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Arr. ].—Cmsarian OpreraTION. 


The Casarian Operation performed twice, successfully, on the 
same woman. By Rosert Estep, M. D., of Stark county, 


Ohio. 


Ave. 10th, 1830.—lI had a hurried call to the wife of Geo. 
Stull, of Columbiana county. Found the patient of low 
stature, full habit, a brunette of 20 years of age, in active 
labor from her first pregnancy. A female attendant informed 
me, that she had been nearly in that condition for 24 hours. 
On examination, I found the soft parts well disposed and de- 
veloped ; the position of the head favorable, being the first 
presentation of the vertex; the membranes ruptured and the 
waters discharged. Learning that no perceptible progress had 
been made for the last 24 hours, and finding that mere manual 
assistance was impracticable, I applied the forceps and de- 
livered the woman of a very small dead foetus: the head 
compressed and elongated to a very unusual degree. Sus- 
pecting deformity of the pelvis, I took occasion while delivering 
the placenta, to satisfy myself, and found its anterio-posterior 
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14 Casarian Operation. 


diameter reduced far below any case I had met with; to a 
degree, indeed, which in my opinion precluded the possibility 
of her ever giving birth to a living child approaching the 
ordinary size. This opinion I communicated to the husband, 
and took my leave. The woman recovered without impedi- 
ment. 

Jung 22d, 1831. Saw Mrs. S. at the house of a neighbor, 
and learning that she had by a few days passed the 7th month 
of pregnancy, advised premature delivery. This expedient 
was rejected. 

Ave. 11th. She was again in labor. The details of the 
preceding case so perfectly apply to the present, as to deprive 
it of interest; by extreme throes and the assistance of the 
forceps, she was delivered of another small, still-born child, 
with the same distortion of the head. I now made another 
and more careful examination of the pelvis, and satisfied 
myself, beyond a doubt, of the abnormal projection of the 
sacrum, reducing the sacro-pubic diameter below two inches. 

Jan. 11th, 1833. Mr. 8. called in my absence, and with 
tears requested my attendance as soon as I returned. On 
receiving the message I immediately repaired to his house. 
As soon as I cast my eye upon the patient I observed an inor- 
dinate protrusion of the abdomen, which was perceptibly 
magnified at the accession of every pain. On inquiry I learned 
of the patient herself, that the membranes broke without any 
premonitory uneasiness; that during the 3d or 4th pain she 
distinctly felt “something give way,” from which time the 
swelling of the abdomen became more and more conspicuous. 
By touching, I found the state of the soft parts and the presen- 
tation, as favorable as formerly; but the labor little or nothing 
advanced, the head resting on the superior straight, and the 
throes severe, but without any expulsive tendency. From the 
first half hour I had been in her presence, the unwelcome idea 
of arupture of the uterus, had at intervals obtruded itself 
upon me. At length I gave an opiate, which procured for 
her some respite, and for me, some time for deliberation. 
After permitting her to rest for an hour, I commenced a more 
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thorough examination than I had yet made: gently pressing 
the head of the faetus back, and resting it on the right iliac 
fossa, 1 passed my hand carefully along the anterior portion 
of the uterus. I had proceded but about mid-way the body 
of that organ, when I discovered as I thought a longitudinal 
ren‘, and its whole anterior aspect distended to a mere mem- 
brane. Here was a formidable difficulty—one requiring 
prompt decision and action. ‘The position of the hand, owing 
to the extreme contraction of the pelvis, was exceedingly 
irksome, and viewing the frequent introduction of it as a 
serious evil, I determined before withdrawing it to turn the 
foetus and deliver by the feet, well assured that I could expect 
no further assistance from the action of the uterus. Pursuing 
this determination, I grasped both feet, and brought them 
down: I forbear to subject the patience of the reader to the 
trials my own, endured in vain endeavors to accomplish the 
delivery—suffice it to say, that after three hours of indefati- 
gable exertion, I was unable even to get the head engaged in 
the superior straight. Relinquishing all hope of success by 
this artifice, and being thoroughly assured of the child’s death, 
[ now separated the trunk from the head, in the vague hope of 
being able to get a better diameter of the latter, or by locking 
the finger into the chin, to apply a more efficient force; but in 
this, likewise, I was unsuccessful. 

It may be proper here to state, that I was unprovided with 
any instruments, save a pair of forceps and a common pocket 
case; nor was there any professional assistant within eight 
miles, whose counsel I could regard. I had endeavored to 
perforate the head with a pair of pointed scissors, but the 
absence of any resisting force defeated the intention. Think- 
ing it possible to succeed with a longer instrument, I went at 
midnight to a blacksmith’s shop, a mile off, and had a rough 
substitute for a perforator hastily made. It is almost super- 
fluous to add, that the same ill success attended its application. 

Seeing my patient rapidly sinking, I now, as a dernier 
resort, and as the only chance of saving her life, proposed 
the Ceesarian operation. Contrary to my expectation, she 
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and her friends unhesitatingly consented, and urged its 
speedy execution. On my part, having for several hours 
contemplated the matter, I, with as little hesitation, prepared 
some adhesive strips, lint and bandages, armed a few needles 
with ligatures, &c., placed the patient in a convenient posture 
and commenced the operation. My first incision commencing 
about an inch below and half an inch to the right of the 
umbilicus, was continued downward, about seven inches, 
through the integuments only; directing a by-stander to draw 
the integuments towards the opposite side, by a second incis- 
ion I divided the linea-alba and peritoneum at the same stroke 
of the kinfe, guarding the viscera, by elevating the parietes 
with two fingers of the lefthand. The uterus now somewhat 
contracted, was laid bare, and the fissure perceptible. | 
brought the organ forward by introducing two fingers within 
the lacerated wound, which I enlarged with a bistory to 
the extent of six inches, and grasping the head with the right 
hand extracted it through the wound. The extremity of the 
cord still remaining outside the vulva, was now taken hold of, 
and the placenta delivered by the natural passages. The 
wound, closed up with sutures and adhesive strips, was dressed 
with lint, and the patient put to bed, as may be supposed, 
much exhausted.* Having been exposed to cold, loss of 
sleep, mental and physical exertion, for the last forty-eight 
hours, I gave my patient an opiate, and sought repose myself. 
After a few hours sleep, I was agreeably surprised to find her 
as much refreshed as myself—cheerful, communicative, and 
taking nourishment. I gave the necessary directions, and took 
my leave, with a promise to make a visit early the next day. 

13th. Patient worse; considerable fever with full pulse, 
tender and inflated abdomen. Drew blood copiously, and 
administered mild enemeta. 





«Honest criticism may suggest, that, previous to turning, I should have perforated and 
emptied the cranium. But what assurance had I, that the very next throe might not enlarge 
the rent, and transfer the contents of the uterus into the abdominal cavity? My hand was 
now between the child and the opening; and with such deliberation as the moment allowed 
me, I deemed it most prudent to secure a foot-presentation, whilst I had the power so to do. 
Had the head been no larger than that of hei preceding children, I yet believe I might have 
succeeded. Be that as it may, if I have committed an error, I now put it to the only use I 
san, by faithfully reporting it: and let him who sees profit by it. 
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14th. Unfavorable symptoms subsided; the lips of the 
external wound somewhat separated. Shows the value of 
the two incisions—drew it together with adhesive strips of a 


better quality: 
15th. Patient says she feels able to be up. Lochial dis- 


charge natural. 

16th. Removed the sutures; patient comfortable. 

19th. Wound contracted im length to four inches, and 
principally healed. 

23d. Patient sits up and walks about the room—discon- 
tinue my visits. 

Aprit ist, 1834. Saw Mrs. S.: she states that she has 
again reached the 7th month of pregnancy. ‘The plan of 
premature delivery is again pressed upon her, but, for reasons 
that will appear presently, is also again rejected. A neigh- 
boring practitioner has insinuated himself into the family, and 
impressed them with the belief, that he can deliver her with- 
out an operation. J am asked whether I can hold out the 
same encouragement, and reply in the negative. 1 state 
decidedly, that no one but myself has had an opportunity of 
knowing her peculiar conformation; and that except by 
mutillating the foetus, or the Ceesarian operation, she can never 
be delivered of a full-grown child. From the last conversa- 
tion with Mr. 8., together with other facts I had become 
acquainted with, [ was confident the individual to whom I 
have alluded would be called on at her approaching confine- 
ment; and my knowledge of the man, as well as the woman 
with whom he would have to deal, furnished equal certainty, 
that his visit would be useless, if nothing worse, and that | 
should be called in at last. So certain was I of all this, that 
{ had every instrument and agent that I thought it possible 
could be called in requisition, carefully packed up where I 
could lay my hands on them at any moment. Accordingly, 
June 2d, I received a hurried call, for which I was prepared. 
About a mile from town, the husband informed me that Dr. T. 
was there. On arriving at the house of the patient, I inquired 


of the attendant what was the prospect? He replied, that 
Ox 




















18 Cesarian Operation. 


there was no alternative but the Cesarian operation. | 
demanded of him to state that publicly to the friends, which 
he forthwith did. I, in the mean time, made examination and 
found an arm-presentation, and a dead child. The attendant 
stated it was alive long after he arrived. ‘The patient being 
clamorous for the operation, and the necessary arrrangements 
made, was placed in the proper position, and supported by 
assistants. On examining the old eschar, I discovered that 
no union of the linea-alba had taken place—I had consequently 
nothing to do with that tissue. By carefully making an open- 
ing for the reception of two fingers of the left hand, and 
conducting the bistory between them, I completed the 
incision at a single stroke: on exposing the uterus, its ante- 
rior surface was found distended and transparent to such a 
degree, that I could distinguish the members of the fetus 
through it, with as much clearness as substances are seen 
through the coats of an inflated bladder. Continuing the 
incision through the uterus, I extracted from it a fine, plump 
full-grown foetus: the arm, neck and shoulder tumified and 
discolored, from the position it had occupied. What a pity 
that ignorant interference should have caused its death. 
Having divided the cord, I passed its extremity through the 
wound and os-tincw, where it was met by a thumb and finger 
of the other hand passed up the vagina, and again delivered 
itin the natural way. Clearing the blood from the wound, 
it was closed with sutures and adhesive strips, dressed with 
lint and a bandage, and the patient put to bed without 
any alarming symptom. The loss of blood did not in either 
of these operations exceed six or eight ounces. It may be 
observed, that ] have made no mention of sutures applied to 
the wound in the uterus, as recommended by some authors: 
and I take this occasion to express unqualified disapprobation 
to their employment. The indissoluble suture, I consider 
dangerous; the animal ligature, to say the best, useless. By 
the contraction of the uteres which succeeds parturition, the 
wound will diminish in a few hours from six or seven, to 
one or two inches in Jength; and the viscus itself, from a thin 
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capacious bag, to an almost solid fleshy mass. Indeed, in the 
last operation, I could discover not a vestige of the former 
eschar. 

June 4th. No discouraging symptoms. 6th. Wound looked 
healthy—contracted to four inches in length. 8th. Wound 
healed, patient sits up. 12th. Visited for the last time. She 
was soon well. 

If one example would establish a precedent, this same 
Cwesarian operation is the easiest mode of bearing children. 
This woman has ever declared, that the operations were far 
less severe than the pains of labor. 

March 20, 1836. 


Art. I.—Acetate or Leap in Cuortera anp Dysenrery. 


Observations on the use of Sugar of Lead in the treatment of 
Cholera and Dysentery. By Dr. A. B. Price, of Mont- 
gomery county, Ohio. 


In the Western Journal of the Medical and Physical 
Sciences, for October, November and December, 1834, page 
402, is an article by the Editor, on the use of acetate of lead 
in epidemic cholera. F'rom the favorable report made of its 
effects, I determined to give ita trial the first opportunity that 
offered. 

In June, 1835, 1 was called to a case, the first since reading 
the article above alluded to. A young man, after having a 
slight serous diarrhoea, for two or three days, was attacked 
suddenly with vomiting and profuse rice-water discharges, 
attended with loss of heat in the extremities; general shrinking 
of the system, and suspension of the pulse at the wrist; in- 
tense thirst, and a burning sensation in the stomach; breathing 
slow; tongue cool, and palid; heat of the body higher than 
natural; entire suspension of urinary discharge. In this 
condition I found him, three hours after the first paroxysm of 
vomiting; had vomited only three times. I made use of all the 
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means generally resorted to in this desperate disease, in 
addition to the sugar of lead, which was largely given, yet the 
patient died on the 4th day. ‘The prescription made use of, 
was 10 grains of acet. plumb. and 1 of opium; which entirely 
checked the vomiting and purging. Bilious discharges were 
procured by calomel, rheubarb and aloes, but the system 
never recovered from the shock it received at first. Such 
was the result in another member of the same family, though 
the lead and opium effectually constipated the bowels, and 
arrested the vomiting: and in due time bilious discharges were 
procured by cathartic medicines; yet the patient died, without 
ever regaining the lost heat of the extremities, although all 
the external means calculated to effect this object, were used 
with the most persevering diligence. ‘That the secretion of 
bile will return, if that of serum be arrested, is established by 
the above facts: but that health will follow the restoration of 
the discharge of bile, is equally established not to be a fact; 
hence the return of bilious stools must not be always hailed as 
the harbinger of final success. 

In both of these cases, purgation was with difficulty brought 
about, after the use of the lead and opium; and in one case was 
only effected by croton oil, after the use of a variety of 
eathartics to no effect. Another case occurred in July, in 
which the lead was used daily for the suppression of serous 
diarrhoea, but with partial success, owing no doubt to the 
patient refusing to remain within doors and neglecting to con- 
tinue it long enough. After checking the diarrhoea twice or 
thrice, it was by neglect discontinued, until the disease broke 
forth with increased energy, when it was again had recourse 
to, but without the same good effects as before; for under its use 
the disease continued to progress until a dose of calomel of 
forty grains was given, after which the discharges ceased. 
This was repeated three times, when dark bilious fcetid stools 
appeared. ‘This patient had consecutive fever, for which he 
was freely bled once, with manifest advantage. 

In this case a fair use of the lead was made, after the severe 
symptoms set in. It was given in large doses, and often 








Acetate of Lead in Cholera and Dysentery. 21 


repeated, but without allaying the irritability of the stomach 
or suspending the rice-water discharges. 

The above cases stand in opposition, in one respect, to those 
related in the article alluded to, to wit: that in those, bilious 
discharges speedily followed the cessation of the serous 
evacuations, without the use of any other medicine for that 
purpose. Such was not the fact in these cases; for it required 
the most powerful cathartics in one case to unloose the bow- 
els, while in others bilious discharges only were produced by 
calomel. 

In mild cases of this disease, and when early seen, the 
sugar of lead I have no doubt, from what I[ have seen of its 
effects and the reports of others, is a remedy of great value; 
but in the advanced stage, or in those of a severe character at 
the onset, it will, like all other means which have been so 
confidently offered to the profession, often fail. 

So much for my experience in this matter. I shall now 
givea more weighty authority, that of Dr. Graves, of Dub- 
lin, whose opinions should not be neglected. He claims the 
credit of first using and recommending it in this disease. He 
says, “I believe I can fairly claim the merit, such as it is, of 
being the first to give it in large and effectual doses.” His 
large doses would be considered small ones in this country. 
Here is his formula; acetate of lead one scruple, opium one 
grain made into twelve pills, one every half hour, until the 
rice water discharges from the stomach and bowels begin to 
diminish. He says that “in all cases where medicine promised 
any chance of relief, this remedy was attended with the very 
best of effects; it gradually checked the serous discharge from 
the bowels, and stopped the vomiting.” The importance of 
this remedy will readily be granted, when it is considered that, 
unless the discharge of serum be checked, there is no hope of 
recovery—for it is well known, that solong as the rice water 
discharges continue, the disease progresses, and that when we 
succeed in allaying the vomiting and suspend the purging, we 
have some hopes of being able to master the disease. He re- 
commends that the pills be gradually discontinued. In this 
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way he has given as much as forty grains in twenty-four 
hours, with great advantage to the patient, and without 
any bad consequences ensuing. Such has been the success of 
this practice in Dublin, the doctor observes, that it has become 
almost universal, and almost superseded the use of calomel and 
opium. Here is sufficient evidence to justify the use of this 
article in this terrible disease—and if found to succeed as 
represented, cholera will be stripped of half its terrors, and the 
world freed from a horrible scourge. 

We propose now to say something of its powers over other 
affections of the alimentary canal, especially dysentery. In 
this disease I consider it an invaluable remedy, producing ef- 
fects that we cannot obtain from any other article of the ma- 
teria medica. It is highly recommended by many writers 
who have tried it in this complaint. Dr. Chapman says, 
“evacuations having been premised, by venesection and purg- 
ing, I have found nothing more effectually to relieve tormina 
and tenesmus, to correct the morbid secretions of the intesti- 
nal canal, to allay febrile excitement, or to conduce to the 
comfort and general improvement of the condition of the pa- 
tient.” This entirely accords with my experience with this 
article, although I think venesection and purging are not al- 
ways required. I have used it in many cases at the onset of 
the disease, and after it had been some time standing, and 
have had no reason to be dissatisfied with the result. It is 
conceded by all, that dysentery consists in an inflammation 
of the mucous coat of the intestines, and is principally confin- 
ed to the large ones. When the inflammation is extensive 
and intense, attended with much excitement, great pain and 
abdominal soreness, the antiphlogistic regimen is undoubtedly 
advisable. But there are many cases in which the attack is 
slight, yet the stools are frequent, mucous and bloody, attend- 
ed with tormina and tenesmus, &c. with but little pain, and 
tenderness of the abdomen. In such cases the sugar of lead 
may be used, without bleeding or purging being premised. 

There seems to be in this disease, as in cholera, a suspension 
of the secretion of bile; at least this has been the case in all 
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the subjects of the disease with which I have met—hence | 
have constantly united calomel with the acetate, with great 
advantage; for when I have been able to procure bilious stools, 
the patient has recovered. ‘T’o confirm what is above stated, 
I will add a few cases from my note book. 

Ave. 29, 1835. Was called to see Mrs, V. who was re-p 
resented to be in a dying situation. Under the direction of 
a steam doctor, she had taken great quantities of lobelia inflata, 
cayenne pepper, and other stimulants. I found her in ex- 
treme pain, with such great abdominal soreness that she 
could scarcely bear the pressure of the bed-clothes, evacua- 
tions bloody and mucous, great tormina and tenesmus, pulse 
frequent and small, great nausea, extremities cool, tongue fur- 
red, brown on the sides, red at the tip and edges, extreme 
thirst, countenance indicative of great agony. I left her the 
following prescription: opium 1 gr. cal. 3 gr. acet. plumbi. 3 
gr., to be taken every hour until she gets relief from pain, and 
then every two hours afterwards. Ordered injections of acet. 
plumb. and laudanum, mustard sinapisms to the abdomen. 

Ava. 30. Visited heragain. Reports that the pain consider- 
ably abated after the first dose, frequency of the discharge 
diminished, less soreness of the abdomen, countenance more 
pleasant, stools dark and fcetid, containing lumps of a whitish 
substance like pus, less blood. Medicine continued, with the 
addition of half gr. ipecac., mucilage of gum arabic for drink, 
flannel dipped in hot spirits to the abdomen. 

31. Has had no discharge for the last twenty-four hours. 
Skin warm, tongue cleaner, bitter taste in the mouth, and oc- 
casionally throws up a mouthful of a green bitter fluid. Ca- 
thartic of sulphas. mag. and after its operation the following 
every four hours: Cal. five gr. opii. one, ipeca. one-half—fo- 
mentations continued. 

Set. 1. Salts operated well, bringing bilious stools; less 
soreness of the abdomen; calls to stool rather more frequent, 
and more of a dysenteric character; more pain and tenesmus; 
mouth sore; saliva flowing freely; pulse much excited. Or- 
dered sugar of lead in the place of the calomel, once in four 
hours; fomentations and medicines continued. 
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Sept. 2. Condition improved, medicine continued. 

Serr. 3. Improving. Left Dover’s powder and lead, once 
in six hours, 5 gr. blue pill at night, decoction of dewberry; 
convalesced from this on; recovery rapid. 

This was a violent case, for when I first saw her, she had 
been sick only three days. The goodeffects of the lead was 
manifest, for on the third day after she commenced the use of 
it, it was discontinued, and the frequency of the motions were 
increased, together with more pain, soreness and tenesmus— 
which symptoms were again soon palliated on resuming it, 
in five days she took near 160 grains, without any inconve- 
nience arising from it. 

Case II. was attacked with the ordinary symptoms of dy- 
sentery, for which a variety of domestic remedies were used 
without any advantage, before I was called. When I first 
saw her, she had slight fever, with severe pain in the abdomen, 
stools frequent and containing much blood, tongue brown. 
Bled herand gave calomel 20 gr. Dov. pow. 14, to be followed by 
castor oil. After the operation of themedicine she took a dose 
of laudanum. Next day,noimprovement; the usual means were 
resorted to in this case, but without much benefit. On the 
fifth day from the time I first saw her, I gave her sugar of lead in 
four gr. doses, combined with one gr. of opium, and one-half 
grain of ipecac. from which time she gradually convalesced. 

Many other cases might be mentioned, but these must suf- 
fice. Dysentery prevailed to a considerable extent east of 
this place during the summer of 1835, and in all of the cases 
that came under my care, (and they were not a few,) I used 
this article, and with increased confidence in its remediate 
powers in this disease. 

It seems tome, that the acetate of lead, in combination with 
opium where there is much pain, with ipecac. where there is 
dryness of the skin and fever, and with calomel when biliary 
derangement is present, answers every indication of the dis- 
ease; for it is laid down by our best authors, and is the prac- 
tice of most of our physicians, to moderate general excitement 
when excessive—to correct hepatic derangement to restore 
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the disordered functions of the skin—and particularly to allay 
local symptoms; for all which the above combination is admi- 
rably adapted. 

It is an article every way worthy of the confidence of the 
profession; but from a mistaken notion of its deleterious 
qualities, when used internally, it has been resorted to with a 
sparing hand, and with the greatest apprehensions. But those 
unfounded notions are gradually being dispelled by the light 
of experience, and ere long it will be used as fearlessly as 
any other article of the materia medica. It cannot be denied 
that the internal administration of the acetate of lead has been 
occasionally detrimental, but this should not deter us from 
using at all—as it is known that all of our active remedies are, 
when given without proper guards, or under unfavorable cir- 
cumstances, deadly in their effects.) Yet who would forsake 
the use of them on this ground? 

I have used it in many cases, and continued it from one day 
to three weeks, without experiencing any bad effects from it. 

I will here introduce, for the benefit of those who may still 
entertain fears respecting the internal use of this article, the 
evidence of Dr. Stokes, of London, a name familiar to the 
readers of the Western Journal. He says, “hitherto many 
persons have been afraid to employ it in large quantities, from 
the fear of producing painter’s colic; but at present it is 
known that this disease is to be attributed to the absorption 
of the carbonate of lead in almost every instance, and that the 
acetate is comparatively harmless. On this point I can men- 
tion one interesting fact, namely, that I have been in the con- 
stant habit of using it, and in considerable doses, for the last six 
years, and I cannot bring to my recollection one single in- 
stance of colic produced by it. One patient, in particular, 
who was under my care, took it in considerable doses for six 
weeks, and without any apparent injury. The only cases, in 
which I have seen the acetate act as a poison, were in those 
in which it had been used as an external application.” 

In order the more effectually to prevent an accumulation of 
this article in the system, I have given, every second, third or 
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fourth day, as necessity seemed to require, a cathartic of oil 
or sulph. mag. ‘This course is necessary to the final cure. [| 
would prefer the saline cathartic to any other—for the simple 
reason, that I have found it the most beneficial. This, per- 
haps, is owing to its stimulating effects on the intestinal exha- 
lents. Indeed they act as depletants, without producing as 
much griping as oil or rheubarb; and hence it is reasonable 
to suppose they woulc be more beneficial. 


A. B. PRICE. 
Centreville, O., March 29. 


Art. I]].—Ruevumatico-CatarruaL Epipemic. 


An account of an Epidemic in which symptoms of Catarrh 
and Rheumatism were combined, at Campeche, in the pro- 
vince of Yucatan, in the winter of 1835-6. By Henry 
Perrine, M. D. United States’ Consul. 


TO PROFESSOR DRAKE, EDITOR OF THE WESTERN MEDICAL JOURNAL IN 
CINCINNATI, OHIO, 


Consulate, U. S. A. Campeche, 1st March, 1836. 

Str,—As mild epidemics have, frequently, in the winter 
preceded the severe epidemic cholera called Asiatic, and as 
in the winter of 1833, a species of influenza pervaded this 
city, which was invaded by the terrible cholera of the suc- 
ceeding summer, I have thought it advisable to write you a 
few lines concerning an almost universal epidemic of the pre- 
sent year. ‘Towards the latter part of December it was fre- 
quently remarked, that the weather was warmer than usual 
for that month, and that, nevertheless, slight catarrhs were 
much more frequent. At the beginning of January, the cases 
became so numerous as to attract my attention, although few 
were so violently attacked, as to require medical assistance 
for the epidemic alone. On the 6th, at night, I myself felt a 
general disturbance, rheumatic pains in nearly all the movea- 
ble portions of my body, suppression of the secretions, slight 











Rheumatico-Catarrhal Epidemic. 97 


heat of skin, alternating with chilly sensations, an unconquer- 
able lethargy and absence of all appetite, which confined me 
two days and nights to my hammock, and two days and nights 
longer tomy room. Abstinence was my principal remedy, 
laxatives and diluents were added, and opiate sudorifics calmed 
my pains, and completed the cure. As the epidemic had been 
so generally christened a catarrh, I was astonished that no ca- 
tarrhal symptoms in the respiratory apparatus, had appeared 
in my case. Neither sneezing nor snuffling, nor coughing nor 
hawking, nor the flow of mucus from my nostrils, nor expec- 
toration from my lungs, nor difficulty of breathing, nor pain 
in my breast. After recovery, upon inquiry and observation, 
I found that the great majority had been affected in a similar 
manner; that the soreness and pains of the muscles and joints, 
or the break-bone feeling of Dr. Rush, were the prominent, 
principal, and, indeed, the only essential symptoms. As, 
however, the catarrhal symptoms were also present, in a con- 
siderable number of cases, I contrived the compound epithet 
of the “Rheumatic Catarrhal Epidemic” to serve as a gener- 
al name. 

Tn some individuals, the affections were so slight, that they 
did not leave the streets. Others were content to pass one 
or two days in bed. But some again continued confined to 
their hammocks during five, six, or seven days; and others, 
though few in proportion to the whole number attacked, were 
finally carried to their graves. Of those whose lives were cut 
short, very few had applied for medical assistance, under the 
impression that domestic remedies were sufficient for their 
cure. From what I could learn, however, I should make the 
distinction which we hear so often in the mouths of operative 
surgeons—that the-operation was not the eause, but solely the 
occasion of the death of their patients. I should, in like man- 
ner say, that the epidemic was not the cause, but the occasion 
of the deaths which occurred. In individuals predisposed to 
pulmonary disorders, the whole irritation of the epidemic be- 
came concentrated on the predisposed parts. Ina lady under 
my care, it excited an attack of asthma, which became the 
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principal object of treatment, and lasted fifteen days and 
nights, during the whole of which period she continued sitting 
bolstered in an arm chair. 

In numerous cases, the individuals attacked by the Rheu- 
matic-Catarrhal Epidemic, presented, in a few days, the symp- 
toms of peripneumonia of pneumonia, of pleuritis separately» 
or of bronchitis, pneumonitis and pleuritis, all combined. My 
views of the nature of these affections, prevented my having 
recourse to general bleeding, but in consultations I had an op- 
portunity of seeing its noxious results. One physician, who 
had bled six different patients, assured me that he could not 
find the buffy coat, nor any other indication of acute inflam- 
mation in the blood of either; that all grew worse, and that 
some died. In all cases, I have been forced to consider the 
local affections as the consequence, and not the cause, of the 
general affections. I have practised nearly seventeen years, 
in countries where intermittent and remittent fevers are en- 
demic diseases. In the beginning, I used the lancet freely, 
whenever signs of local inflammations supervened; but my 
misfortunes in this mode of practice, very scon induced me to 
become much more cautious. I, nevertheless, for along time, 
considered the local affections as accidental complications, in- 
stead of occasional results; and hence adopted the contra- 
dictory treatment of the books. Dr. Hosack’s compound 
name of typhous-pneumonia, appeared to me significant enough 
of the disease to which he applied it; and the phrase bilious 
pneumonia was to me equally satisfactory. 

I cited with satisfaction the observations of the great au- 
thors, “that during the prevalence of an epidemic, all other 
diseases wear its livery;” and believed that the same law 
might be discovered during the prevalence of endemic dis- 
eases. My observations, however, gradually led me to rea- 
son in a different manner. I saw that in many, very many 
cases, the endemic did wear the livery of many other 
diseases; that opthalmias, rheumatisms, diarrhoeas, &c. wear 
the liveries of intermittents, and are cured by the bark or qui- 
nine alone. [saw symptoms of peripneumonia and pleuritis, of 
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hepatitis and gastritis, appearing in remittent fevers, hours and 
days after the general disturbance, and disappearing hours and 
days both before and after the febrile symptoms disappeared; 
and I moreover saw, that, in such cases, both the local and 
general symptoms were relieved or removed much more 
promptly by the aggregated prescriptions of large doses of 
quinine, than by any other method. 

As I became bolder in my practice, I found, that by cutting 
short the general febrile symptoms with large doses of quinines 
the signs of local inflammation did not proceed beyond their 
incipient stages; and finally 1 became convinced, that in all 
indications of local inflammation resulting from the general 
fever, the antiphlogistic treatment for the indisputable phleg- 
masia, was not only unnecessary, but frequently very injuri- 
ous. I found that, in some years and some seasons, the en- 
demic fevers presented congestive or inflammatory symptoms 
in the breast, and during others, that they appeared oftener in 
the viscera of the abdomen. I varied, therefore, my nomen- 
clature, so as to fix the attention primarily on the general 
fever, and secondarily, on the local affections which resulted 
from it. Instead of pneumonia typhoidia, I suggested pneu- 
monic typhus; and in those cases of the same epidemic typhus, 
where the determination to the head was the most striking 
symptom, I should have affixed the epithet phrenitic. I re- 
flected, that the popularterm “pleurisy in the head,” indicated 
a fever with determination both to the lungs and brain, either 
mediate or intermediate. So with our autumnal remittents, 
commonly called bilious pneumonias. ‘The term peripneumo- 
nic remittent was to me most satisfactory, when the mucous 
surface of the lungs was the principal sufferer, and hepatic re- 
mittent when the liver bore the greatest share. 

This tedious digression, in this off-hand sketch, is not so fo- 
reign to the subject of my letter, as at first sight may appear. 
The rheumatic catarrhal epidemic of Campeche, wore the 
livery of various phlegmasie; but antiphlogistic remedies to 
such an extent as would be required by true local inflamma- 
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tions, with symptomatic fevers, I repeat were not only unne- 
cessary, but injurious. 

The natural crisis of the epidemic was almost universally 
a general perspiration. As I have said before, a great major- 
ity got well without medical aid, by abstinence, rest, and di- 
luents. Their lemonades were taken cool, while the skin was 
dry and warm; and tepid after diaphoresis began. Even leech- 
es, scarifications, or cuppings, were rarely necessary even in the 
worst cases of local congestion. ‘The pain in the lungs or 
liver was not accompanied either by that dryness, redness, or 
furriness of the tongue, or strength, frequency, or hardness 
of the pulse, which is found in true pneumonits or hepatitis. 
The difficulty in respiration, and painful cough, by some con- 
sidered symptoms of positive inflammation of the lungs or 
liver, generally depended on the state of the intercostal or 
abdominal muscles. I have had four Broussaist physicians dis- 
pute with me, ina consultation, the existence of acute inflam- 
mations, founded on the two symptoms of cough and pain 
alone. All the secretions were free; bowels loose; urine free; 
tongue clean and moist; skin cool and perspiring; pulse slow, 
soft and full; appetite and sleep good; the woman, in fact, con- 
valescing—but the pain! the pain! augmented by pressure!! 
the difficulty in taking a full respiration!! Fifty leeches at 
least, and a large epispastic must be applied! 

The most important intelligence concerning any and all 
forms of diease, consists in the most successful mode of treat- 
ment. However formidable may be the symptoms, if a simple 
combination of well known remedies soon puts them to flight, 
it is idle to enter into details of the numerous forms of epi- 
demic or endemic diseases. Whatever has been the livery 
which this epidemic has put on, the universal rheumatic pains 
have always betrayed it. Whether under the form of pecto- 
ral or abdominal inflammation, or congestions, with or with- 
out cough and difficulty of respiration, this soreness of the 
muscles, stiffness of the joints—in short, this general break- 
bone feeling, such as is experienced by a person the day after 
excessive exertion of the whole body, showed the true char- 
acter of the disease. 
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It is said that at least three-fourths of the whole population 
of Campeche have suffered it, and that it is extending through 
the province with more or less mortality. In one family, se- 
venteen persons, including the servants, were all down on the 
same day. In many instances entire families have been 
obliged to depend on the charity of other families, for the pre- 
paration even of sick food; and the convalescents of that fa- 
mily, have repaid the services to their friends under the same 
calamity. 

My most general and effective medical prescription, consist- 
ed of the following composition for adults: one-sixth to one- 
fourth grainacet. morphin: one-half to one grain of ipecacuana, 
three to four grains of pil. hydrargyri, made into one pill. 
This dose of one pill to be repeated every hour or every two 
hours, according to the intensity of the pains or cough, until 
relieved; and to be continued, at intervals of every three or 
four hours afterwards, until all the uncomfortable feelings dis- 
appear. Generally after the second dose, the pains became 
relieved, and a free sweat appeared. As soon as the sweat 
began to dry, or the pains to return, say in three or four hours, 
another pill was given, and followed by relief of pain, and re- 
storation of perspiration. Acidulated drinks, as lemonade, 
&c. were taken, ad libitum—the only restriction being to 
drink them tepid, while the sweat was present. 

Diet, of course gruels, arrow root, &c. although the preju- 
dice here, in favor of broths and soups, is so inveterate, that 
it is likely my prohibition of them was disregarded. 

The success, and consequent popularity of this compound 
pill, has been proportionately as great as my large doses 
of quinine, (10 grains) in intermittents, and my large dose of 
calomel, (40 grains) in cholerae I doubt whether the famous 
powder of James, or of Dover, have ever had greater reputa- 
tion as a sudorific. As an anodyne sudorific, it certainly me- 
rited the applauses of the sufferers, in this painful epidemic. 
The blue pill I consider an essential ingredient, for which the 
sulphate of potash, in Dover’s powder, is not by any means an 
equivalent. While opening the secretions of the liver, and 
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thus sympatlictically those of the skin, the flow of bile thus 
promoted, serves as a laxative, which counteracts the torpify- 
ing effects of the morphine on the peristaltic action of the in- 
testines. In short, this composition opens all the secretions 
of the body more readily, and more effectually, than any of 
the analogous combinations of the materia medica which ] 
have tried. An apothecary has commenced the practice of 
medicine here, with some success and more reputation, whose 
principal stock of knowledge and of medicine consists in these 
anodyne, sudorific, laxative pills!! 


HENRY PERRINE. 
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Arr. I1V.—Mepicat JurisPRUDENCE. 


BY A COLLABORATOR, 


Elements of Medical Jurisprudence. By 'Turoporic Romeyn 
Becx, M. D. Professor of the Institutes of Medicine, and 
Lecturer on Medical Jurisprudence in the College of Phy- 
sicians and Surgeons in the Western District of the State of 
New-York, &c. &c; and Joun B. Becx, M. D. Professor of 
Materia Medica and Medical Jurisprudence in the College 
of Physicians and Surgeons, New-York; one of the Phy- 
sicians to the New-York Hospital, &c. &c. Fifth edition. 
In two volumes. pp. xx. 661-694. Albany, New-York, 1835. 


The task of the reviewer, although not generally deemed 
so, is yet one of great delicacy and responsibilty, involving 
not unfrequently the best interests both of individuals and 
communities. If he is honest and competent, he has it in his 
power often to benefit alike the author and the public, by 
bringing into notice works which might, otherwise, be left to 
decay upon the shelves of the bookseller; but if, on the other 
hand, he is destitute of these qualifications, he may not only 
prove ruinous to the former, but, by exciting an improper 
taste for works that have no merit, or that have a tendency so 
injurious that they should not be read, he may vitiate the mo- 
rals of the latter, and thus become a curse instead of a bles- 
sing. The reviewer, again, by pursuing an honest course 
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towards his author, may encourage the modest and morbidly 
sensitive to additional exertion, or he may, by well-timed ad- 
vice, rebuke the stupid and the insolent, and thus become in- 
strumental, perhaps, in making more elegant and instructive 
writers, or altogether discard them from a stage which they 
are not qualified to adorn. ‘Too great leniency, or too much 
severity, where they are not deserved, are equally improper 
and unjust, as tending to injure alike the author and the pub- 
lic. There are few men, who, like Byron, are capable of 
withstanding the severity of a Jeffrey, or who would not 
shrink, perhaps forever, from the office of authorship, after 
having been exposed to the shafts of an unjust criticism. Had 
the noble bard been less talented, Jess daring, less aspiring, he 
would probably have bid an everlasting adieu to the muses, 
and the world might have been thus deprived, if not of one of the 
most moral, certainly of one of the most vigorous and life-stir- 
ring writers of the age; but asit was, the Edinburg Reviewer did 
no harm—on the contrary, the bearding of the lion-poet only 
provoked the rage of the animal, and in the “British Bards 
and Scotch Reviewers,” Jeffrey received the full reward of 
his misapplied temerity. 

In no profession, in no avocation of life, should authors be 
treated with more indulgence than in that of medicine. The 
reason for this is obvious. As long as our young men are not 
required to obtain a liberal education, preparatory to their en- 
trance on their medical studies, it cannot be expected that they 
should make elegant or polished writers, especially if they 
should take up authorship at an early age; should this be de- 
ferred until the meridian of life, and the individual have pro- 
per industry, much may be done to correct early deficiencies, 
and such a person, if he be spared to old age, may leave the 
world with the reputation of a classical writer. These re- 
marks are not made with a view of discouraging attempts at 
early writing; on the contrary, we believe that nothing 1s so 
well calculated to form a correct style, and to give energy of 
expression to our thoughts, as exercises of this kind begun in 
early youth, and constantly practised till old age. All that 
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is designed is to enforce the precept, so often inculcated by 
the sages of the literary and scientific world, not to publish 
too soon, no matter how much we write. An observance of 
this precept would be calculated, it appears to us, to make 
better authors than it is usual to find in our profession, which, 
instead of being supplied with good productions, creditable to 
the age in which we live, is but too often inundated with the 
crudities of the young physician, destitute of solid informa- 
tion, and conveyed in a style that would — the school- 
boy. But this is a digression. 

The work of Dr. Beck, the title of wrlisch we have placed 
at the head of this article, was first presented to the profes- 
sion in 1823, and although it remained for many years the 
only treatise on the subject in this country, yet such was its 
tardiness to public notice, that a second edition was not called 
for until last summer. The question will here naturally 
enough occur to the reader, what was this tardiness owing to? 
Was it the fault of the work itself, or was it the fault of the 
profession for whose benefit it was got up? We answer, most 
unhesitatingly, that the blame was not on the part of the au- 
thor, or, what is the same thing, on the part of his work, but 
solely and exclusively on the part of his medical brethren. 
Those who have anxiously watched the progress of medical 
jurisprudence in the United States, and are familiar with the 
frigid indifference with which this science has hitherto been 
regarded by the majority even of well educated physicians, 
need no proof to sustain the position which has been here ad- 
vanced; for it may justly be affirmed, that, had the treatise of 
Dr. Beck never reached a second edition, the talents and 
learning displayed in the first, would have been amply suffici- 
ent to entitle the author to a distinguished rank amongst the 
medical writers of the nineteenth century. But to such as 
have lost sight of the progress of this science—and, unfortunate- 
ly, the number of them is exceedingly great—it may be well 
enough to state, that the “Elements” of Beck found their way, 
at an early period after their publication, into Europe, where 
they speedily received that attention which ought, in proprie- 
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ty and justice, to have long since been extended to them at 
home. In England, not less than three editions have been 
published, enriched with numerous and valuable notes, by two 
distinguished physicians, Doctors Dunlop and Darwall; and in 
Germany a translation of it was made some years ago, by a 
medical gentleman, whose name we do not now recollect. In 
France, too, the work has been favorably noticed, and, every 
where, in fact, it has been received as authority on the sub- 
ject on which it treats. 

That the work of Dr. Beck should have received such dis- 
tinguished notice and patronage from the British profession, 
whilst it remained comparatively unpatronized and unsought 
after at home, is doubly singular, when it is remembered that 
medical jurisprudence was taught as a branch of education for 
several years in this country, before it received similar favor 
in Great Britain. To the late Dr. James S. Stringham, Pro- 
fessor of Chemistry in Columbia College, New-York, is due 
the honor of having delivered the first course of lectures on legal 
medicine in this country. This distinguished physician, from 
whom Dr. Beck derived his first impulse to the study of a 
science, which he has since so greatly adorned, was a native 
of the city of New- York, and a pupilof the celebrated Bard and 
Hosack. After diligently attending the several branches of medi- 
cine then taught in Columbia college, he subsequently repaired to 
the university of Edinburgh, from which, in 1799, he received 
the degree of doctor of medicine. Shortly after his return to 
his native country, Dr. Stringham was appointed to the pro- 
fessorship of chemistry in Columbia college, to which he vo- 
luntarily added, in 1804, a course on legal medicine, the popu- 
larity of which is said to have been such as to secure its re- 
petition, annually, until his resignation. 

In 1813, on the organization of the College of Physicians 
and Surgeons in the city of New-York, he was selected to fill 
the chair of Medical Jurisprudence, the first one, we believe, 
ever instituted in this country. In this situation, however, he 
was permitted to continue only for a short time; his health, 
which had become seriously impaired, obliging him to visit 
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the West Indies, where, on the 29th of June, 1817, he went 
to that “bourne from whence no traveller returns.” Dr. 
Stringham never published any thing on the subject of legal 
medicine; but we are informed by Dr. Beck, in his preface, 
that his manuscript lectures have been freely used by him, 
whenever occasion seemed to indicate the propriety of such 
a course. As he was the first to bring the subjéct before the 

rofession in this country, he may be justly styled the “Father 
of American Medical Jurisprudence;” a title which applies 
with as much propriety to him as does that of father of Amer- 
ican Anatomy to Shippen, or that of American Surgery to 
Physick. 

Traces of the science of Medical Jurisprudence may be found 
as early as the time of Moses. But it was not until the 
reign of the emperor Charles V. of Germany, that it was or- 
dained that medical men should be examined in criminal cases. 
In the celebrated criminal code which was framed under the 
superintendence of this distinguished monarch, at Ratisbon, in 
1532, it is distinctly enjoined that the opinions of physicians 
shall be formally taken in every case where death has been 
oecasioned by violent means; such, for example, as wounds, 
pvisoning, hanging, and the destruction of the foetus or infant. 

Soon after this period, the science found its way into France 
and Italy; but it was not until the begining of the present 
century that it began to awaken the attention of British phy- 
sicians, at least to any considerable extent. The first course 
of lectures on the subject was delivered in the University of 
Edinburgh, in 1806, by the younger Dr. Duncan, who was 
succeeded, about seven or eight years ago, by Dr. Christison, 
the author of the celebrated “Treatise on Poisons.” Some 
idea may be formed of the importance attached to this depart- 
ment of medicine by the British profession of the present day, 
when it is stated that, in the winter of 1834—5, there were not 
less than fifty-two individuals engaged in England, Scotland 
and Ireland, in delivering lectures on it. Of these, twenty- 
eight are connected with the different universities, colleges, 
and private medical schools in the city of London; many of 
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them being men of great professional eminence, well known 
as writers and teachers. ‘To convince the reader of this, it 
is only necessary to refer to the names of Traill, Thomson, 
Ramsbotham, Southwood Smith, Davies, Hawkins, Beatty, 
Ryan, and Blundell; all of them men of great and deserved 
distinction. 

In this country, besides the lectures of Dr. Stringham, com- 
menced in 1804, and consequently two years earlier than 
those of Mr. Duncan, the Edinburgh professor, Dr. Caldwell, 
in 1812, delivered a course of instruction on Medical Juris- 
prudence in Philadelphia, and about three years thereafter, 
Dr. T. R. Beck, the author of the work under review, was 
appointed Professor of the same department in the Western 
Medical College of the state of New-York;j,a chair which he 
still fills with distinguished honor. At present, courses of 
lectures are annually given upon the subject in Boston, New- 
York, Baltimore, Cincinnati, Lexington and New-Orleans. 
Strange as it may seem, in the University of Pennsylvania, 
the oldest, and, until recently, in the talents of its professors 
and in the number of its students, the foremost medical insti- 
tution in the country, not one solitary lecture has, in all pro- 
bability, been delivered on legal medicine since the time of the 
illustrious Rush. Why the trustees and teachers of this ven- 
erable school should have lost sight of the utility of this branch 
of medical science, it is byno means easy to conjecture, more 
especially when it is remembered that the fees are higher there 
than in any other college or university in the whole United 
States. The question may well be asked here, are the officers 
of this institution, by discarding from her walls one of the 
most interesting and useful branches of medical science, ful. 
filling the duties which the medical profession and the country 
at large have a right to expect from them? Are they keeping 
pace with the progress of medicine? In a word, are they 
doing justice to their pupils by giving them an equivalent for 
their money, and making them expert practitioners, ready to 
encounter every emergency, both of a public and a private 
nature? Let those who may feel disposed, answer these que- 
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ries in such a manner as may be deemed fit; for us to do so, al- 
though writing at a distance of more than six hundred miles, 
it might seem improper. Yet, even at the risk of being harsh 
and uncourteous, we will venture to express the hope that they 
will duly reflect upon this subject, and that they will “recol- 
lect,” to borrow the language of one who, within the walls of 
their own school, so eloquently inculcated the utility of this sci- 
ence, “the extent of the services which they will be enabled 
(by teaching this branch of medicine.) to render to individuals 
and the public; fraud and violence may be detected and pun- 
ished; unmerited infamy and death may be prevented; the wi- 
dow and the orphan may be saved from ruin; virgin purity 
and innocence may be vindicated; conjugal harmony and hap- 
piness may be restored; unjust and oppressive demands upon 
the services of their fellow citizens may be obviated; and the 
sources of public misery in epidemic diseases may be re- 
moved.”* 

Jeflerson College, scarcely out of her teens, yet bidding fair 
soon to outstrip, if she has not already done it, her older sis- 
ter, had formerly a professorship of Medical Jurisprudence, 
occupied by the late Benjamin Rush Rhees, M. D. For five 
or six years, this gentleman lectured on this science, in con- 
nexion with the Institutes of Medicine, not only with much 
credit to himself, but with much advantage to his pupils, and 
we well remember the interest with which we used to listen 
to his instruction, conveyed in a style at once eloquent and 
impressive. On the death of Professor Rhees, which unfor- 
tunately occurred too soon for the cause of the science which he 
so ardently cultivated, the chair was abolished; and since that 
time Jefferson College may be considered as fully entitled to 
a share, atleast, of the censure that ought to rest on every medi- 
cal school in which this science is neglected. We trust, how- 
ever, that our young alma mater will soon perceive the error 
of her ways, and that, being conscious of it, she will set about 
and amend them. 





«Rush. Introductory Lectures, p. 392. 
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It is thus, by short but regular strides, that the science un- 
der consideration has attained its present elevated and digni- 
fied position; and although scarcely thirty years have elapsed 
since it became first known, even by name, in this country and 
in Great Britain, the amount of productions in this department 
has reached many thousand volumes, besides almost innumera- 
ble papers in journals and scientific collections. In Wilberg’s 
Bibliography of Medical Jurisprudence, which extends to the 
year 1819, mention is made of no less than 2980 separate 
worksin forensic medicine, in the different languages of Europe. 
Now, if we average these at no less than two volumes each, 
which no doubt falls short of the truth, and add the probable 
number of works that have been published since that period, 
the amount will be little short of eight or ten thousand 
volumes. 

The first treatise on this subject, in any language, probably, 
was composed in 1598, by an Italian physican of the name 
of Fortunatus Fidelis; who was followed soon after by the 
celebrated Zacchias, to whom, im consideration of his great 
work, has been.usually awarded the title of the “Father of 
Juridical Medicine.” In the German language, the most im- 
portant works ‘are those of Bohn, Teichmeir, Hibenstreit, 
Plenck, Schlegel and Metzger, amongst the older writers, and 
those of Bernt, Henke, Emmert, Gmelin, Wagner, Remer, 
Hecker, Hoffbauer and Jeger, amongst the more recent. In 
France, besides the names of Mahon, Fodere, and Orfila, which 
have long since become familiar to every tyro in medicine, 
may be enumerated those of Marc, Ballard, Capuron, Briand, 
Biessy, Esquirol, Falret, and Georget. In England, the most 
distinguished writers are Male, Smith, Paris and Fonblanque, 
Beatty, Arrowsmith, Ryan and Chitty. The works of the 
two latter have been republished in this country, and as they 
have both been for some time before the profession, I shall only 
observe, concerning the former, that, although in many res- 
pects a useful compilation, it is entirely too compendious for 
the more advanced student; and respecting the latter, that Mr, 
Chitty, however well he may be qualified, by his talents and 
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industry—and he displays a goodly share of both—to instruct 
his brethren of the Inner Temple, he is by no means cal- 
culated to enlighten the members of the medical profes- 
sion, of whose “mysteries profound,” he has little or no 
knowledge. These works, together with the admirable one 
of Dr. Beck, and the Catechism of Dr. Williams, of Maine, 
a performance too contemptible to be criticised, constitute all, 
with the exception of some detached papers, that has thus far 
been published on legal medicine in this country, and which 
will, fora long period to come, preclude the necessity for any 
thing more in this department of medical science. 

Having thus presented a rapid sketch of the history of medi- 
cal jurisprudence, for some of the materials of which we are 
indebted to the Introductory Discourse of the work before 
us, we proceed, secondly, to offer an analysis of such portions 
of the “Elements” as may seem most interesting and instruc- 
tive to our readers. ‘The first volume, to which we shall 
more particularly direct our attention on the present occasion, 
comprehends thirteen chapters, including the subject of feigned 
and disqualifying diseases, impotence and sterility, doubtful 
sex, rape, pregnancy, delivery, infanticide, legitimacy, pre- 
sumption of survivorship, age and identity, msurance on lives, 
and mental alienation. Passing by the first two chapters as 
possessing comparatively little interest to the generality of 
physicians, we come to that on impotence and sterility, run- 
ning through an extent of twenty-six closely printed pages. 


“IMPOTENCE AND STERILITY. 


‘‘A knowledge of this subject may become necessary in various 
ways, before judicial tribunals. An individual accused of committing 
rape, has been known to plead that he was physically incapaci- 
tated ; while the legitimacy of children has been contested on a similar 
plea. These examples are sufficient to show the necessity of a brief 
notice of the physical signs of impotence, even were they not con- 
nected with the subject of divorce.’’—p. 67. 


The laws of Moses allowed divorce at the pleasure of 
either party, and this is the principle which still prevails 
amongst many of the uncivilized nations of the present day. 


The Christian law, however, declares marriage to be indissolu- 
4* 
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ble; and hence the canon law, which was founded on this 
precept, permitted divorce only where the defect was known 
to have existed prior to the wedlock. Justinian, who was the 
first monarch that prescribed the mode of obtaining divorce, 
ordained that if the imbecility continued for two years after 
marriage, the injured party should be entitled to redress. The 
law of England on this subject is, that a dissolution of the 
marriage contract may be granted, whenever it is proved that 
corporeal imbecility existed before the celebration of the nup- 
tial rites. Imbecility, however, arising after marriage, is not 
a sufficient ground for divorce, as there was no fraud in the 
original contract. The French code does not expressly de- 
clare that absolute and incurable impotence is a dissolving 
cause of marriage; yet such would seem to be the inference 
from the course of proceedings under it. In the United States 
generally, the English law has been adopted on this subject: 
thus in Pennsylvania it is enacted by the act of the 13th of 
March, 1815, “That if either party, at the time of the con- 
tract, was and still is naturally impotent, or incapable of pro- 
creation, it shall and may be lawful for the innocent and in- 
jured person to obtain adivorce.” In our own state, the ap- 
plications for a dissolution of the marriage contract are every 
year exceedingly numerous, and there is much reason to be- 
lieve that divorce is often granted for the most trivial causes. 
In the state of New-York, the laws are nearly similar to those 
in Pennsylvania; wisely ordaining that impotence supervening 
after marriage, is not a sufficient cause for separation. 


‘The causes of impotence have been variously divided by different 
writers; but I conceive that I shall be best enabled to give a compre- 
hensive view of them, by adopting the arrangement of Fodere, into 
absolute, curable and accidental or temporary.”’—p. 70. 


The absolute causes of impotence in the male, or those for 
which there is no relief, consist chiefly in the want or ab- 
sence of the testicles and penis, a vicious direction, or great 
or imperfect development of this organ, and a preternatural 
course or opening of the uretha. 
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Formerly the testicles were not deemed essential to pro- 
creation. Aristotle was led to such a conclusion from having 
observed that a bull was capable of impregnating the cow 
after castration; a fact which depended, no doubt, upon the 
quantity of semen retained in the spermatic reservoirs, con- 
ferring fertility upon an intercourse which took place imme- 
diately after the operation. ‘This question was, at one time, 
much agitated by some of the German schools, but with what 
results it does not appear. ‘The subject, it seems to us, can 
only be determined by experiments on animals; but in the 
meantime it may be observed that probably few persons, if 
any, could, after undergoing so severe an operation, have a 
prolific intercourse, as the pain would, in all likelihood, be 
so great as to prevent erection; besides, the fluid remaining 
in the seminal vesicles would, in the course of a few days or 
weeks, or at all events before the wound could be healed, be 
absorbed into the system, or be rendered so weak as to lose 
its fecundating properties. The most, then, that a person 
thus circumstanced could possibly do, would be to have one 
or two connexions, and no more. 

A highly interesting case, bearing directly on the question 
before us, is mentioned by the author, and which we will en- 
deavor to condense for the benefit of the reader. It came 
under the observation of Sir Astley Cooper, who states that 
he performed the operation of castration for the second time 
upon the same individual, in 1801, for chronic abscess of the 
testicle; and that on visiting the patient four days subsequently, 
he informed him that he had, during the preceding night, a 
seminal emission. ‘The person had been married prior to the 
first operation, and for nearly twelve months after the com- 
plete removal of his testes, he declared to Sir Astley that he 
not only had erections, so as to enable him to have sexual in- 
tercourse, but actual emissions, or at least sensations of that 
nature. After this, he was able, at distant intervals, to com- 
mand erections, but experienced no fonger any thing like 
seminal evacuations, either as regards feeling or in point of 
fact. No mention is made whether any issue was the result 
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of these connexions; an omission much to be regretted, when 
we consider the interesting bearing which the case _posesses 
in relation to legal medicine. In all likelihood, however, there 
was no offspring; and itappears very clear toour own mind, that 
the emission which occurred four days after the last opera- 
tion, was the last one of a truly seminal nature; the others, no 
doubt, were merely prostatic. 

The absence of the testes from the scrotum does not neces- 
sarily imply impotence. These organs, it is well known, are 
formed originally in the cavity of the abdomen, from whence 
they ascend—for it cannot, in the great majority of cases, be 
a descent, as stated in the books—into the scrotum between 
the seventh and ninth months of utero-gestation, and occa- 
sionally, indeed, not until some time after birth. When they 
remain in the abdomen during life, it does not necessarily fol- 
low that the individual thus circumstanced, must be impotent. 
Fodere, a celebrated French jurist, in fact, asserts, that per- 
sons of this description, instead of being disqualified, are not 
unfrequently remarkable for their prolific powers and sexual 
vigor. 

The testicles may be destroyed by weapons, or they may 
be extirpated on account of disease, or they may be removed 
wilfully, waste from organic disorder, or be absent as a con- 
genital defect. Baron Larrey states, that durmg the French 
campaign in Egypt, many of the soldiers attached to Bona- 
parte’s army, were attacked with a wasting of the testes. 
These organs lost their natural sensibility, became soft, and 
gradually shrunk until they were finally not larger than a 
small bean. No venereal disease, it would seem, preceded or 
accompanied these attacks, and hence Larrey was induced to 
attribute this atrophy entirely to the use of a species of bran- 
dy, made of dates, in which the soldiers more or less indulged. 
When both testes were thus wasted, the individual invariably 
became impotent, he lost his flesh, became depressed in spir- 
its, and grew weak in intellect. Similar cases have been re- 
ported by Fodere and other writers. From the intimate con- 
nexion between these organs and the cerebellum, the seat, 
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according to the phrenologists, of the appetites and passions, 
severe blows inflicted on the back part of the head, or fractures 
in this region, may give rise to impotence; though the re- 
verse is sometimes the case, the patient being occasionally 
extremely salacious. Ina case reported by my friend Dr. 
Donne, of Louisville, Kentucky, in which the cerebellum was 
wounded by a musket-ball, the individual labored under’con- 
stant priapism until the very moment he expired. 

Malformation of the epididymis sometimes induces incura- 
ble impotence, ‘The same is the case with the vas deferens, 
which sometimes opens in a cul-de-sac, as in the instance re- 
ferred to by the author; at other times this canal may be ob- 
structed by cheesy, calcareous or curd-like matter, or its 
walls may be united by adhesive inflammation, and thus pre- 
vent the escape of the seminal fluid. In the body of a stout 
muscular subject, dissected by professor Mayo, of London, 
the vas deferens, instead of ascending in the spermatic cord 
in the usual way, was reflected downwards, and terminated at 
the rete testis. In place of the seminal vesicles, on one side 
there was a narrow slip of dense, fleshy substance, perfectly 
void of an interior cavity, whilst on the other every vestige of 
this reservoir was wanting. ‘The structure of both testicles, 
however, was natural. (Outlines of Human Physiology, p. 
363). In all such instances, a post-obit examination could, of 
course, alone reveal the real nature of the defect. 

Obliquity, tortuosity or bifurcation of the penis, may be con- 
sidered as so many causes either of temporary or permanent 
impotence. Ifthe organ is so much bent out of its natural 
course as to prevent the semen from entering the vagina, there 
can be no doubt as to the disqualification being complete. 
The same consequences may arise, as is very properly ob- 
served by the author, “from an amputation of the virile organ, 
a scirrhous or paralytic state, induced by injury to the nerves 
or muscles of the part, and an unnatural perforation of the 
penis, or, in other words, the extremity of the canal of the 
urethra, terminating at some other than its natural situation. 
When this happens on the upper part, it is styled epispadias, 
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when below, hypospadias.” This malformation, is not, how- 
ever, in all, or even perhaps in the majority of cases, an abso- 
lute cause of impotence, many instances being cited by pro- 
fessor Beck in which it was remedied by a surgical operation, 
or in which, notwithstanding its presence, the individuals had 
a numerous ofispring. What is more remarkable than all, is 
that this deformity may sometimes be transmitted from father 
toson. Dr. Frank, of Germany, has seen a case transmitted 
through three generations. When the opening of the canal 
takes place in the perineum, or above the pubes, as it occa- 
sionally does in monsters, the individual will necessarily be 
impotent. 

Ossification or a cartilaginous condition of the septum of 
the penis, may become a cause of temporary or incurable impo- 
tence, by preventing copulation. A case of this kind once 
occurred to Dr. McClellan, of Philadelphia. The individual, 
already considerably advanced in life, but with sexual pow- 
ers unusually vigorous, was unable to cohabit in consequence 
of the virile organ being so mucharched towards the perineum, 
as to render it impracticable to introduce it into the vagina. 
On making an incision along the dorsal surface of the penis, 
the pectiniform septum was found to be converted into a 
plate of cartilage, the removal of which was soon followed by 
a complete restoration of the functions of the organ. 

Other causes may induce this affection, such as strictures 
of the urethra, phymosis, peraphymosis, scirrhous enlargement 
of the neck of the bladder, or prostate gland, or whatever may 
impede the exit of the semen from its reservoirs. ‘To these 
may be added scrotal hernia, hydrocele, and various diseases 
of the spermatic cord. Many of these causes, however, it is 
obvious, may be successfully removed by surgical treatment. 

Occasionally men have been known to labor under moral 
impotence, caused by excessive emotion, surprise, great mod- 
esty, disgust, chagrin, jealousy, and various other circum- 
stances to which it is not necessary to refer. “There are no 
facts,” says Dr. Ryan, “which so clearly prove the influence 
of the moral over the physical state of man, as the phenomena 
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oferection. A lascivious idea will arise in the mind amidst 
our gravest meditations, the virile organ will answer its ap- 
peal, and will become erected, and fit for the functions which 
nature has confided to it; but another thought arising, will in- 
stantaneously extinguish, with the most frigid indifference, all 
our amorous transports.” A most remarkable instance of 
moral impotence came under our own notice during the past 
summer. A gentleman, about 35 years of age, put himself 
under our care on account of a general debility of the genital 
organs, attended with frequent nocturnal pollutions, and a 
difficulty, at times, of commanding erection. He had formerly 
indulged in the detestable vice of onanism, but at the period 
we first saw him, his health did not seem to be materially im- 
paired. After correcting the secretions of the liver, and of 
the alimentary canal, he was directed to take mineral tonics, 
to bathe the perinzeum twice a day in cold water, and to take 
gentle exercise in the open air. ‘ By persisting in this plan of 
treatment, the sexual organs evidently became more vigorous, 
and as he was engaged to be married, we felt anxious, as the 
best means, as we thought, of effecting a speedy cure, that he 
should anticipate his engagement. He did so, and was ac- 
cordingly married several months earlier than he had at first in- 
tended. Contrary to our expectations, however, and much 
to his own annoyance, all his attempts at sexual intercourse 
proved abortive; for although he could command an erection, 
and would even have occasional seminal emissions whilst lying 
with his wife, yet he found as soon as he approached her, 
that the virile organ became perfectly flabby, and so continu- 
ed in spite of ail his efforts. In this condition he again re- 
quested our advice, when, in consultation with our learned 
and respected colleague in the chair of Theory and Practice, 
he was put upon the use of phosphorus, in the dose of one- 
twelfth of a grain three times daily. He persevered in the 
employment of this potent remedy for about a fortnight, but 
the only effects which he experienced from it were an increase 
of his nocturnal pollutions, and more frequent erections. Be- 
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coming discouraged, he at length abandoned every thing like 
medicine, determined to see what time would accomplish in a 
case of such unusual obstinacy. In December last, however, 
he applied to us again, and we now prescribed a mild decoc- 
tion of St. John’s wort, assuring him that this medicine had 
done wonders in the hands of the celebrated John Hunter, 
and other eminent physicians, and that there was no doubt 
whatever but that it would prove completely successful in 
his own case. He left our office in the “full flush of hope,” 
went home and tried the medicine which had been suggested 
to him, and when he met us again a few weeks after, he seemed 
to be one of the happiest beings in the world; thanking heaven 
that all his difficulties had disappeared, and assuring us, to use 
his own language, that he could do the thing as well now as 
any body. 

This case, which from its unusual protractedness, embracing 
a period of nearly six months, is one of great interest in a 
medico-legal point of view, was unquestionably one of moral 
impotence, produced by the extraordinary modesty of the 
individual, and by an over-anxiety about the result of his 
sexual efforts. 'To the same class of cases, but in which im- 
potence was no doubt the result of disgust, may be referred 
that of Lord Rochester, which excited so much interest in the 
reign of James the First. This is the more probable, as it was 
shown on the trial that his lordship, although unable to effect 
carnal intercourse with his wife, had been able to deal with 
other women, both before and after his marriage. 

An individual occasionally dies from protracted disease, and 
eight or nine months after, the widow is delivered of a healthy 
and full-grown child. When a case of this kind occurs, it is 
almost sure to lead to a legal prosecution, especially if there is 
no other issue from the marriage. We find accordingly that 


the subject has not been overlooked by the author. 


‘‘The diseases that are considered compatible with connexion, are 
those which do not affect the head and sensitive system primarily, and 
are not accompanied with great debility. Inflammatory and catarrhal 
fever are of this class. So also in asthma and the early stages of 
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phthisis pulmonalis, the power is preserved.* Some diseases appeat 
to stimulate the generative organs; and others, although accompanied 
with pain, are said to excite desire. Of the first. may be named a 
calculus in the kidneys or bladder; and to the last belong gout and 
rheumatism.f 

A man named Aurelius Lingius, aged sixty years, had been affect- 
ed, during the last two years of his life, with occasional attacks of 
fever, accompanied with gouty pains, which at intervals, made him 
extremely ill. For the space of two months, however, he appeared on 
the recovery ; when, being seized with a fever and ague, he died. 
His wife declared herself pregnant, and six months after his death, 
was delivered of a healthy child. Its legitimacy was contested, on 
the ground that the husband, before his last illness, had been incapa- 
ble; and this opinion was corroborated by his own confession to the 
physician attending him. His wife allowed the truth of this state- 
ment, but asserted that his powers had returned some time before his 
decease. In this state of the case, Zacchias was consulted; and he 
decided in favor of the chastity of the wife, for the following reasons: 
Aurelius had been twice married, and by each wife has had several 
children. ‘The disease under which he labored was a heating one, 
and his powers were probably perfect during the period of conval- 
escence. His age does not prevent the possibility of his producing 
pregnancy in the female. Symptoms of this were present during his 
life-time ; and although he was known to be extremely jealous, 
yet his affection remained undiminished towards her. And finally, 
the intervals of ease that accompany articular pains, together with 
the fact that she always reposed in the same bed with him, were, in 
the mind of Zacchias, conclusive arguments. ‘The judges decided in 
favor of the female. f 

In connection with the facts already stated, it may be proper to 
add a circumstance suggested by the author just quoted. He deems 
it possible that certain diseases may so change the state of the system, 
as to produce an alteration in the generative power. He quotes the 
testimony of Avenzoar, who had no children during the whole period 
of youth, but became a father shortly after recovering from a violent 
fever. And also the case which came under his own observation, of 
an artificer, who lived twenty-four years with his wife without issue: 
shortly after his convalescence from illness, he became a father, and 
afterwards had many children. § 

The diseases which we may rationally suppose will prevent co- 
habitation, are the following: A mutilation, or severe wounds of the 
sexual organs—-carcinoma of the testicles or penis—gangrene of the 
lower extremities—immoderate evacuations of blood or bile, or of the 





* Orfila’s Lecons, vol. 1, p. 136. Louis, a late writer on consumption, denies the truth 
of this opinion, so far as to limit it only to the earliest periods. In more advanced stages, 
he is convinced that it decreases with declining strength. ‘The Editor of the London Medi- 
cal Repository (vol. 25, p. 106,) remarks on this: “We have no doubt, that in some exam- 
ples of phthisis, both the power and the propensity to gratify it, have existed up to the 
very day of the patient’s death.” 

tA friend of mine, who studied in the hospital of New-York, informed me, that after 
recovering from the yellow fever, the patients displayed most furious sexual passion, to the 
great inconvenience of the nurses and other female attendants,”—DuNnLop 

} Zacchias, Quest, Med, Leg. Consilium, 23. 

§ Zacchias, vol. 1, p. 171. 


5 Whole No. 37—Hexade II. Vol. IV. No. I. 
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feces—scorbutic cachexia—marasmus——peripneumony and hydrotho- 
rax—anasarca in its perfect state, particularly if accompanied with an 
infiltration into the sexual organs—~nervous and malignant fevers, par- 
ticularly if they affect the brain, and are accompanied with great de- 
bility and loss of memory—all affections of the head and spinal mar- 
row, whether from a fall, blow, wound or poison;* or from internal 
causes, as apoplexy, palsy, or other comatose diseases. Ifthe infant 
is conceived whilst the husband has been known to have labored under 
cither of these maladies, the presumption is certainly against its le- 
gitimacy. So also, if he be afflicted with leprosy, venereal ozena, 
severe cutaneous diseases, or insanity, we may reasonably doubt the 
fact of cohabitation, from the fear that we may suppose the female has 
experienced, lest she should be contaminated, or from the dread that 
she has entertained of having communication with the individual.”’— 
p- 79. 


We now come to the consideration of impotence in the fe- 
male, which, like that in the male, may be divided into curable 
and incurable. The latter, as stated by the author, may arise, 
first, from an obliteration or thickening of the sexual organs, 
so as to prevent any introduction of the virile member; 
secondly, the total absence, or extreme brevity of the vagina; 
thirdly, a fistulous communication between this tube and the 
bladder or rectum; fourthly, irreducible prolapsus or retrover- 
sion of the uterus; and fifthly, a carcinomatous condition of 
this organ or the vagina, inducing severe pain during the vene- 
real congress. Under the first head of incurable causes, an 
interesting case is cited from the second volume of the New- 
York Medical and Physical Journal, where it was originally 
reported by Dr. Mott. The female was twenty-three years 
of age, during the last two of which she had been mar- 
ried. Her health was extremely good, but she had never seen 
the least indication of the menses- About every lunar month, 
she experienced some slight uneasiness about the pelvis, fol- 
lowed for a day or two. by active diarrhea. The external 
parts were well formed, but no vagina could be discovered, 
although Dr. Mott introduced the knife between two and three 
inches high. Her husband could never effect any intercourse; 
and from the fact that she has never experienced the least 





+ Fodere mentions the case of a person, aged forty, who labored under temporary impo- 
tence during the space of six months, from exposure to charcoal vapors. This state of the 
system was left after the recovery from the immediate danger, Vol, 1, p. 382. 
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sexual desire, Dr. Mott was induced to believe that both va- 
sina and uterus are wanting. Cases of a similar nature, are 
mentioned by Dr. Davis, in his Obstetric Medicine, by Dr. 
Lee, in the London Cyclopedia of Practical Medicine, by the 
author of the article “Cas rares,” in the Dictionnaire des Sci- 
ences Medicales, and in fact, in almost every medical journal 
of the present day. 

he curable causes of impotence are, a dense substance 
closing the orifice of the vagina; extreme narrowness of this 
tube, occurring either as a natural condition, or as the effect 
of accident or morbid growths, such as tumors and callosities, 
cicatrices remaining after the cure of ulcers, or from lacera- 
tions after difficult labor; imperforation of the mouth of the 
uterus; long continued hemorrhage; recent prolapsion of the 
uterus or vagina; and even protracted fluor albus. All these 
causes prevent connexion from the pain that occurs, or the 
diseased state that is present. 

Sterility should be considered as existing exclusively in the 
female, masmuch as the generative process on the part of the 
male is altogether confined to the act of intercourse, and if 
this be properly performed, no further question can be made 
as to the influence derived from him. ‘The causes of sterility 
or barrenness are of two kinds, constitutional and local. The 
effects of the first can be known only by the event of unfruit- 
fulness in the married state; they may endure for many years, 
and then recede, the woman in the meantime remaining per- 
fectly healthy, with desire and enjoyment of connubial inter- 
course. On the other hand, a female may bear one or two 
children soon after she is married, after which she may cease 
to be fruitful until she is considerably, sometimes very far, ad- 
vanced in life, when the powers of conception returning, she 
may have a numerous offspring. Instances of this description 
might be cited in great numbers, but one of the most remark- 
able with which we are acquainted, occurred during our resi- 
dence in Philadelphia. A highly respectable lady, the wife of 
a captain in the merchant service, and an intimate friend of 
the writer of this article, had been married twenty-seven 
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years without offspring; at the end of this period she con- 
ceived, and in due time was delivered of a fine healthy boy, 
Zacchias refers to a case of twenty-four years standing. In 
both instances, there was only one child. 


“‘The causes of sterility, of an incurable nature, and sensible to the 
sight or touch during life, may be stated thus: A schirrous or cartil- 
aginous uterus; stricture in the cavity of that organ ; a polypus in the 
interior of the uterus; enlarged and schirrous ovaria. The want of the 
uterus, should that occur, is seldom positively known till after death. 

The causes which may be curable, are, obliquity in the position of 
the uterus; too great irritability of that organ ; excessive menstrua- 
tion; leucorrhea; retention of the menses. This last, however, is not 
by any means a certain cause of sterility, as women have become 
pregnant without the menses ever occurring.’’—p. 87. 


DOUBTFUL SEX. 


We perceive nothing in this chapter, taken almost verbally 
from the article on Hermaphrodism in Dr. Brewster’s Edin- 
burg Encyclopedia, to detain us. The only thing new in this 
part of the work, is a brief analysis of the recent researches 
of St. Hilaire, of Paris, on Hermaphrodism. This writer di- 
vides the genital apparatus into six segments, three on each 
side, which, in several respects, are independent of each other. 
The first two segments include the testicles and ovaries; the 
next, the seminal vesicles, and the womb or prostate; and the 
last two, the penis and scrotum, the clitoris and vulva. 


‘©When the number of these parts is not changed, and there is sim- 
ply a modification in their developement, we have the rirst cLass, 
or hermaphrodism without excess. This again is subdivided into four 
orders: 1. Male hermaphrodism, when the generative apparatus, es- 
sentially male, presents in some one portion the form of a female or- 
gan—as a scrotal fissure, resembling in some respects a vulva. 2. Fe- 
male H. where the apparatus, though essentially female, yet offers in 
some one portion the form of a male organ, as in the excessive devel- 
opment of the clitoris. 3. Neutral H. when the portions of the sexual 
apparatus are so mixed up, and so ambiguous, that it is impossible to 
ascertain to what sex the individual belongs. 4. Wired H. when the 
organs of the two sexes are actually united and mixed in the same indi- 
vidual. Ofthis there are several species: Alternate, when the deep 
organs belong to one sex, and the middle to the other, while the ex- 
ternal present a mixture of both. Lateral. In this, the deep and mid- 
dle organs, when viewed on one side of the median line, appear to 
belong to the male sex. while on the other they are female ; the exter- 
nal organs, as in the former species, are partly male and partly female. 
Hemilateral. Interchanging. 
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The seconD cass includes all anomalies with excess of parts; and 
is divided into three orders : Complex Male H. where we find, with an 
apparatus essentially mile, some supernumerary female organ, as a 
uterus, &c. 2. Complex Female H. with the’ addition of a male or- 
gan, as a testicle, &c. to an apparatus essential female, 3. Bisexual 
Hi. where 2 male and female apparatus exist in the same indivi- 
dual. M. St. Hilaire allows, however, unequivocally, that the 
external organs (as a penis and clitoris) have never been found per- 
fectly double. ‘i'he researches of modern anatomists have completely 
set at rest the long debated question of hermaphrodism, in the vulgar 
acceptation of the word. It is anatomically and physiologically im- 


possible.’ ”’—-p. 108. 


Towards the close of utero-gestation, the genital organs 
constitute the most marked distinction between the sexes; but 
if these organs be examined at an early period of embryotic 
life, it will be found that there exists so close an analogy in 
their general conformation, that we must at once conclude 
that both are formed according to one common type. The 
testicles and the ovaries have a striking similitude; they are 
nearly of the same form and size, are both situated originally 
at the side of the lower part of the abdomen, are made up 
nearly of the same organic elements, and, finally, they per- 
form precisely the same functions, both being essential to pro- 
creation. The uterus and the seminal vesicles beara great 
resemblance to each other, both as regards their position be- 
tween the bladder and the rectum, and their mode of connexion 
with the Fallopian tubes and the deferential ducts, the former 
serving as excretory canals to the ovaries, the latter to the tes- 
ticles. The clitoris, again, may be likened to the penis, 
which, in the early months of foetal life, it generally so closely 
resembles as to render it difficult to point out the distinction; 
whilst the labia may be compared to the scrotum, which is 
occasionally cleft, so as to give rise to an ambiguous state of 
the genital apparatus. 


RAPE AND DEFLORATION. 


These topics are very ably treated by Dr. Beck, the chap- 
terin the which they are discussed, being decidedly one of 
the most interesting and elaborate in the whole book. “Rape 
is the carnal knowledge of a female, forcibly and against her 

5* 
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will;” whereas defloration may be defined to be that species of 
sexual intercourse, in which the female, giving her consent to 
the act, receives no bodily violence. Authors, both medical 
and legal, difier considerably as to what should constitute the 
crime of rape or defloration; or, in other words, as to the pre- 
cise meaning which should be attached to the phrase “carnal 
knowledge of a female;” some contending that mere penetra- 
tion is sufficient, whilst others allege that there should be both 
penetration and emission of the seminal fluid. Considering 
the revolting nature of the offence, it might reasonably be pre- 
sumed that the former of these circumstances alone was suffi- 
cient; for the fact simply of the emission, superadded to the 
penetration, could not possibly, it seems to us, enhance its 
enormity. If, indeed, it be taken for granted that both pene- 
tration and emission are requisite to constitute the perfect ac- 
complishment of the crime, it must necessarily follow that the 
culprit willoften escape punishment, and thus frustrate the ends 
of justice. A young female, in the struggles which she might 
make for the preservation of her chastity, and in the almost 
utter unconsciousness which might result from these exertions, 
might be unable to afford satisfactory information in regard to 
the emission, or she might be so young or inexperienced as to 
be ignorant of what constitutes an emission; yet would it be 
right, because she could not afford the requisite evidence on 
this point, that she should be deprived of the benefits of a legal 
prosecution? As well might it be required of a man, shot by 
another, that he should have seen the ball of his adversary, in 
order to enable him to obtain redress for the injury; the case 
would not be a bit more absurd; and yet if such a person 
should show his wound in court, or testify to its present or 
former existence, he would at once be believed, although he 
might never have seen the ball or weapon by which it was 
inflicted. 

The views of the author, in relation to this subject, so per- 
fectly coincide with our own, that we cannot resist the plea- 
sure of quoting hisown language. In speaking of the possi- 
bility of committing this crime, and of the cases in which it 
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may be consummated, he makes the following pertinent re- 
marks: 


“The necessity of establishing the fact of emission must prove 
an insuperable barrier to any conviction. We may divide females, 
with reference to this subject, intotwo classes—the young, unmarried 
persons; and the married, or those accustomed to sexual intercourse. 
As to the first, it may be considered very improbable that they could 
be conscious of this, while laboring under the influence of terror, 
severe pain, faintness or insensibility. And to this class also, belong 
those of a very tender age, who are totally ignorant of the nature of 
the crime, and of what is necessary to complete it. 

“It is, however, urged, that there is great propriety in requiring 
this testimony from married females; and that if they are not sensible 
of that ‘which constitutes the very essence and climax of feeling,’ 
their declarations do not deserve much credit as to the other parts, in 
which a less degree of poignancy of sensation is requisite. I confess, 
that language of this kind appears to me misapplied. If proper resis- 
tance be made, where the contest is solely between two individuals 
of strength in any degree proportionate, the crime can scarcely be 
completed without violent personal injury to the female. The ex- 
haustion that must be present, superadded to mental agitation, leave 
tis some reason to doubt whether this enjoyment can be realized. And 
it also deserves consideration, that if the resistance has been com- 
plete throughout, such pain may ensue from the repeated attempts to 
effect the crime, as to dull all sensation on this point.”—p. 142. 


These views are in the highest degree just and philosophi- 
cal, and if they were fully comprehended and rightly appre- 
ciated, they would soon lead to the removal—the total aboli- 
tion—of that absurd and injurious distinction which has been 
so much insisted on by certain legal and medical writers. In 
the case of the virtuous female, it would matter but little 
whether the penetration was attended with or without an 
emission, as the circumstance, if known, will equally consign 
her to misery and disgrace. 

The punishment for this offence has varied in different ages 
and in different countries. By the Mosaic laws it was pun- 
ished with death; and the same was the case with the Athe- 
nian. ‘The Roman laws, likewise, regarded it as a capital of- 
fence, in addition to which they enjoined the confiscation of the 
effects of the criminal. Charlemagne punished with death 
whosoever violated the daughter of his master. In the early 
part of the reign of Edward III, it was considered merely as a 
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trespass, and therefore punished simply by fine and imprison- 
ment. ‘This lenity, however, was soon found to be productive 
of the most terrible consequences, on which account it was 
shortly afterwards made felony, without benefit of clergy. 
This law, enacted in the time of Queen Elizabeth, is, we be- 
lieve, still in force in England. In France, the punishment 
seems to be more mild, not at all proportioned to the nature 
of the offence, the only penalty being hard labor for a limited 
number ofyears. In our own country, the punishment varies 
in the different states. In South Carolina, Massachusetts, 
Delaware and Rhode-Island, the penalty is death; whereas in 
Ohio, Illinois, Indiana, Pennsylvania, New Jersey, and most of 
the other states, confinement in the penitentiary for a term of 
years, or for life, is prescribed. 

The physical signs of virginity rest, in great measure, upon 
the state of the genital organs, such as their size, the presence 
or absence of the hymen, the narrowness or rigidity of the 
vagina, and the firmness of the Jabial freenum. 

There is, perhaps, no topic connected with anatomy and 
forensic medicine, which has given rise to greater inquiry, or 
led to more acrimonious discussion, than the existence of the 
hymen. This structure, situated at the infero-lateral part of 
the orifice of the vagina, is a thin, delicate membrane, consist- 
ing of a duplicature of the mucous lining of the vulva. Dr. 
Beck, as well as most other writers, describes it as being of a 
semilunar or circular form, but in the great majority of cases 
that have come under our own notice, we have found it to be of 
an oblong, ovalshape, witharoundedcentralaperture. In gen- 
eral, it is thin, weak and easily torn; more rarely, it is dense, 
firm, resisting, and arranged so as to form a complete valve, 
which effectually prevents the discharge of the catamenial flux. 

Amongst those who have admitted the existence of this 
membrane, the author has enumerated the names of Fabricius, 
Albinus, Ruysch, Morgagni, Haller, Diemerbroek, Heister, 
Riolan, Sabatier, Cuvier, Blumenbach, Denman, Dewees, 
Godman, Gavard,Senn. The latter of these writers, who was 
for a number of years physician to the “Maternity Hospital” 











Medical Jurisprudence. 57 


at Paris, indeed asserts that he did not fail, in a single in- 
stance, to find the hymen in an examination of upwards of 
three hundred children, from two to four years of age; and the 
testimony of Gavard is nearly to the same effect. “Cuvier,” 
our author states, “has not only found it in females, but also in 
mammiferous animals; and thus gives strong evidence of its 
existence by analogy.” Here we must beg leave to disagree 
with Professor Beck. Cuvier, it is true, describes a small fold 
which he considers as analagous to the human hymen, in 
some monkeys, the mare, ass, dog, cat, and otter; but it ap- 
pears very clearly from his own account, that the structure in 
the above named animals bears only a very remote resem- 
blance to the hymen of the human female; in other words, 
there is no hymen at all. 

Those, on the other hand, who have denied the existence 
of this “chastity valve,” or considered it as a preternatural or 
morbid occurrence, are Ambrose Pare, Palfyn, Pimzeus, Co- 
lumbus, Dionis, Buffon, and Dr. Chapman, the distinguished 
professor of the Theory and Practice of Medicine in the Uni- 
versity of Pennsylvania. The weight of evidence is thus de- 
cidedly in favor of the existence of this membrane; and we are 
clearly of the opinion, both from our own observations and 
those of others, that it originally exists in every female infant; 
but owing to the great ease with which it may be destroyed 
by mechanical violence or disease, it is seldom found in the 
adult woman. Of this, however, we have seen no less than 
two cases; the one occurred in a negress, about twenty years 
of age, whose dissection we witnessed, eight or nine years ago, 
in the University of Pennsylvania; and the other, in an idiot 
girl, 17 years of age, who died at the Cincinnati Hospital in 
the winter of 1834. In both the membrane was perfect. 

By the Jewish legislators, the presence of the hymen was 
universally regarded asa certain sign of virginity, and the 
opinion, unfortunately, has been countenanced by some dis- 
tinguished writers of a more recent period. The following 
circumstances, according to Dr. Beck, require to be noted be- 
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fore we form an opinion concerning this membrane as a sign 
of virginity. 


‘It may be wanting fre. original mal-conformation, or it may be 
destroyed by disease or sume other cause, and yet the female be pure. 
Thus the first menstrual flux, if the aperture be small, may destroy it 
—or an accident, as a fall—or disease, as for example, an ulcer, may 
totally obliterate it. There have certainly occurred instances, where 
the pressure of the confined menstrual fluid has produced its destruc- 
tion. Again, in the place of the hymen, are sometimes found the 
caruncule myrliformes. 'Tolberg, according to Fodere, and also Bel- 
loc, have made this observation on dissection. ‘They were, however, 
round, and without a cicatrix, and in this respect very distinct from 
the organs usually so termed. J'his membrane may, on the other 
hand, be present, and yet the female be unchaste ; nay, she may become 
pregnant without having it destroyed. Zacchias remarks, that it will 
not be ruptured when it is thick and hard. A disproportion between 
the organs, or connexion during the presence of menstruation, or fluor 
albus, are also mentioned by him. Gavard, whom I-have already 
mentioned, found it perfect in a female thirteen years of age, who was 
laboring under the venereal 

‘‘In those cases where this membrane is found thickened, an 
operation has often been necessary. Pare relates of a mother who 
applied to him to examine it; and on dividing it, it was seen to be of 
the thickness of parchment. A similar case happened to Ruysch, of 
a female during labor, in whom he had not only to divide the hymen, 
but also another non-natural membrane placed farther back. Imme- 


diately after the operation, the child was born. Baudelocque, Mau-* 


riceau, Denman, and other writers on midwifery, adduce many in- 
stances illustrating the same fact. 

‘These observations certainly lead us to doubt whether the presence 
or absence of the hymen deserves much attention; and I believe the 
opinion of physioligists generally is, that it is an extremely equivocal 
sign. lam, however, unwilling to go as far as most of the later 
writers on legal medicine, who virtually reject it altogether. While 
it must be allowed that it can very often be destroyed by causes which 
do not impair the chastity of the female, we are justified, I think, in 
attaching considerable importance to its presence. Jt would be dif- 
ficult to support an accusation of a rape, where the hymen is found 
entire. I feel therefore justified in retaining it among the signs of 
virginity, although it should always be considered in connexion with 
other physical proofs.’’—p. 113. 


This is, perhaps, the limit beyond which it would be impru- 
dent to go. In all cases, particular inquiry should be made as 
to the reputation of the accuser; if her character has been 
uniformly good, her “walk and conversation” perfectly chaste, 
and, finally, if there are marks of a lacerated state of the hy- 
men; it may be concluded that her accusation is not without 
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proper foundation; whereas, if all the contrary circumstances 
exist, there will be just ground for pronouncing a contrary 
opinion. 

These remarks apply with equal force to the myriiform 
caruncles; these bodies, of which there are two or three on 
either side, are generally supposed to result from the rupture 
of the hymen; but we are informed by Hamilton, Beclard, 
Conquest, Blundell, Hildebrandt, and others, that they are 
nothing but folds of the mucous membrane, and that they ex- 
jst frequently where the hymen is present. On the other 
hand, professor Orfila asserts, that in several hundred dissec- 
tions made by him of children from two to fourteen years of 
age, and in whom, of course, the hymen was present, he could 
not detect the existence of the myrtiform caruncles. Velpeau 
has endeavored to account for these discrepancies, by what he 
deems his own discovery. Four carcuncles, he observes, are 
commonly seen at the mouth of the vagina, corresponding to 
the four extremities of the respective diameters of this open- 
ing. Now two of these belong to the middle columns of the 
vagina, that namely which is near the urinary meatus, and 
that which is near the fourchette, whereas the other two only 
are the remains of the hymen. ‘They may thus, he supposes, 
co-exist. These last he calls the lateral caruncles, in contra- 
distinction to the other, which may be termed the central ca- 
runcles. 'This discovery, as the Frenchman styles it, has not 
yet been verified by other observers, and hence, in the mean- 
time, it must be taken for what it is worth. 

Where a rape has been actually committed, the genital or- 
gans, especially in young girls, will, generally, be more or less 
tumefied, contused, red, and sometimes slightly ecchymosed. 
if the hymen was present, it will be found lacerated, and cov- 
ered with blood, or sero-sanguinolent fluid; the clitoris will 
also be swelled, and all the parts will be hot, and more or less 
painful. These phenomena rarely remain distinct beyond 
three or four days, and they may be said always to disappear 
much sooner in females who have been accustomed to sexual 
intercourse, or who are laboring at the time under leucorrhwa 
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or some other vaginal discharge, than in the young and un- 
married. Hence, as observed by the author, a speedy exami- 
nation of the parts is all important in disputed cases. 

A comparison of the sexual organs may be necessary, as the 
accused may allege, in his defence, that he is impotent, either 
from disease, a surgical operation, or from defective organiza- 
tion. The body of the male should also be carefully inspected, 
as it can scarcely be presumed, where the resistance has been 
considerable, that he should have escaped without scratches 
or bruises. 

Doubts have been intimated by various writers, whether a 
rape can be consummated on a grown up female, in good health 
and strength. The opinion of medical men generally is very 
decisive against it, and Dr. Beck admits the possibility of its 
occurrence only under peculiar circumstances—as where the 
female, laboring under great fear or terror, or under the dread 
of instant murder, is incapable of making much bodily resist- 
ance. We perfectly agree in this opinion, and we state it as 
our firm belief that, where a female is violated by a sin- 
gle man, and in the perfect possession of her corporeal and 
mental powers, she is more to be blamed than her ravisher. 

A diseased state of the vulva, or orifice of the vagina, may 
occasionally induce appearances not unlike those resulting 
from rape or external violence. Of this the memorable case 
of Jane Hampton, reported by the celebrated Dr. Percival, 
affords a striking example. She was four years of age, when 
she was admitted as an out patient of the Manchester Infirma- 


ry, in February, 1791. 


‘‘The female organs were highly inflamed, sore and painful ; and it 
was stated by the mother, that the child had been as well as usual, 
till the preceding day, when she complained of pain in making water. 
This induced the mother to examine the parts affected, when she was 
surprised to find the appearances above described. The child had 
slept two or three nights in the same bed with a boy fourteen years old, 
and had complained of being very much hurt by him durng the night. 
Leeches and other external applications, together with “appropriate 
internal remedies, were prescribed ; but the debility increased, and on 
the 20th of February the child died. The coroner’s inquest was taken, 
previous to which, the body was inspected, and the abdominal and 
thoracic viscera found free of disease. From these circumstances, 
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Mr. Ward, the surgeon attending this case, was induced to give it as 
his opinion, that the child’s death was caused by external violence ; 
and a verdict of murder was accordingly returned against the boy 
with whomshe had slept. Not many weeks elapsed, however, before 
several similar cases occurred, in which there was no reason to sus- 
pect that external violence had been offered, and some in which it 
was absolutely certain that no such injury could have taken place. 
A few of these patients died. Mr. Ward was now convinced that he 
was under a mistake in attributing the death of Jane Hampson to 
external violence, and infurmed the coroner of the reasons which in- 
duced this change of opinion.’’—p. 119. 


An inspection of the linen may sometimes be necessary, 
and hence the importance of being able to distinguish the va- 
rious stains which may be present. Until recently, this sub- 
ject almost escaped the attention of the medical jurist, and 
we are much pleased, therefore, that Dr. Beck has noticed it 
at some length. A few years ago, we published in the 
“Western Medical Gazette,” a translation of the article on 
this subject in Orfila’s elaborate work on legal medicine, the 
same from which the author has obtained the outline before 
us, and which we beg leave to extract for the benefit of the 


reader. 


‘‘Semen forms, when dry on linen, irregular spots of alight yellow 
or grayish color ; but so indistinct, that frequently it is necessary to 
hold them between the eye and the light to discover their presence. 
On pressing them with the fingers, the linen appears as if starched. 
When dry, they are inodorous ; but as soon as they are moistened, the 
spermatic odor is given out. Ifthe linen be gently heated, they as- 
sume a yellow fawn color, and this, indeed, will indicate spots which 
otherwise would pass unnoticed. This property is important in dis- 
tinguishing the discharge. And it is also found, if the linen be left 
for some time in distilled water, the above result will not be repro- 
duced on heating it. ‘The semen has become mixed with the water— 
and no change of color is occasioned. 

“In water, the spots become completely moistened ; which is not 
the case, if they have been caused by grease: and on being rubbed, 
give out their peculiar odor. The fluid itself is of a flocculent, milky 
appearance, and on being evaporated, is found alkaline, and assumes a 
mucilaginous appearance ; and if the process be continued to dryness, 
it leaves a semi-transparent residue, resembling gum arabic, and of a 
light fawn color. This again is decomposable in distilled water, if 
the mixture be shaken, into two parts; one soluble, but the other 
glutinous, insoluble in water, but soluble in potash. The soluble 
portion yields a white flocculent precipitate with alcohol, chlorine, 
acetate of lead, or corrosive sublimate. Pure nitric acid gives it a 
slight yellowish tint, but does not render it turbid. 
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Alcohol dissolves but a very trifling portion, if the linen, spotted ag 
above, be left in it for twenty-four hours. 

When blenorrhagic matter, obtained from syphilitic females, was 
treated in a similar manner, the linen took a yellowish green color, 
but the spots do not become yellow, when held to the fire.’ ‘The pe- 
culiar odor is wanting, but the solution is also alkaline. When evap- 
orated, the product is of a white yellowish color, opake and decom- 
posable by heat. It dissolves with difficulty in distilled water, but 
alcohol and the other re-agents already named, yield a white precipi- 
tate; and nitric acid also a while one. Leucorrheal matter wants 
many of the characters of the spermatic fluid, and the re-agents cause 
but a slight precipitate, if it be treated in the same manner as already 
described.”’*—p. 127, 128. 


PREGNANCY. 

The chapter on Pregnancy occupies fifty-three pages, and 
is treated, of course, with the author’s accustomed ability and 
minuteness. The subject is one of no little importance in 
legal medicine, as upon its proper decision may depend the 
property, the honor, or even the life of the female. This 
condition may either be pretended cr concealed, or it may be 
imputed from a variety of motives. A woman, for example, 
may have a strong desire to gratify the wishes of her husband, 
and for this purpose she may allege that she is with child; or 
she may pretend that she is in this state for the purpose of re- 
taining property, to delay the execution of punishment, to 
excite compassion, to extort money, or to induce promise of 
marriage. Of the latter, a curious instance is to be found in 
the admirable treatise of Capuron. A young girl, engaged to 
be married, simulated pregnancy, and pretended to have been 
delivered, in order to obtain from her lover the execution of 
his contract. ‘The trap thus set, however, came nigh proving 
fatal to the wily designer; for the child, on being claimed, 
could not, of course, be produced, and it was only, after much 
exertion that the unfortunate female was cleared of the charge 
of infanticide, which had been preferred against her. 

Again, pregnancy may be concealed from a wish on the part 
of the female, to destroy her offspring, to place it in the street, 
or to send it to some hospital; or, finally, it may be imputed 





« Orfila, Lecons, 2d edition, vol. 2, p. 573, translated by Dr, Gross, in Western Medical 
Gazette, vol. 2, p. 244. Sedillot, p. 93. 
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from a desire to injure her reputation, or to prevent her from 
getting married. 

Such are a few of the cases which may require judicial in- 
vestigation, and in which a knowledge of the signs of preg- 
nancy is so essentially necessary. “For want of clear no- 
tions on the subject of distinguishing utero-gestation from other 
affections, and for want of a very attainable degree of tact, 
practitioners,” says an eminent writer,* “are frequently incur- 
ring disgrace, and patients are subjected to active courses of 
medicine for the reduction ef tumors, for which the natural 
remedy is parturition.” 

The signs of utero-gestation may be distinguished into two 
classes, the rational and the sensible; the former resulting 
from the influence which the uterus exerts upon the physical 
and moral system of the female, the latter from the enlarge- 
ment of the womb and the presence of the foetus. 

The rational signs of pregnancy consist, first, in the sup- 
pression of the menses; secondly, enlargement of the abdo- 
men, thirdly, increasec size of the breasts, attended with a 
lactiform or watery secretion, and a change of color in the 
skin of the nipple; fourthly, loss of appetite, nausea, vom- 
iting, and frequent spitting; fifthly, the state of the pulse and 
the properties of the blood; and sixthly, a change in the moral 
and intellectual faculties. 

We shall not stop to assign to each of these phenomena the 
share of confidence which it may deserve in deciding on the 
presence or absence of pregnancy; suffice it to say, that they 
are all fallacious, and therefore, taken apart from the sensible 
signs, perfectly valueless. 

Many ludicrous mistakes have occured im relation to the 
diagnosis of abdominal tumors. ‘The case mentioned by Sir 
Astley Cooper, of a young physician who tapped a lady for 
“dry dropsy,” is too familiar to the reader to be repeated in 
this place. Dr. C. of Philadelphia, is said to have committed 
a similar blunder; and we have heard of not less than two or 
three, of a well authenticated nature, which occurred in the 
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eastern part of Pennsylvania, and in which tapping was near 
being performed, although the proper cure was parturition. 
In one of the cases referred to, the woman was supposed to 
be laboring under abdominal dropsy, for the removal of which 
she was put on the use of the ordinary hydrogogue medicines, 
Finding no relief, however, from the prescriptions, and the en- 
largement of the abdomen daily augmenting, the medical at- 
tendant stated to the family of the patient the necessity of 
performing the operation of paracentesis, and for this purpose 
he desired the counsel of a professional brother. The day 
was fixed for the operation; the physicians arrived, but on en- 
tering the room, and inquiring after the health of their patient, 
their dismay can be better guessed than described when the 
nurse presented them with a fine healthy child, by saying, 
“doctors here is the dropsy!” 

The sensible signs of utero-gestation, those on which alone 
reliance can be placed, consist in the changes experienced by 
the mouth, neck, and body of the uterus, in the active and 
passive movements of the foetus, and in the detection of the 
foetal and placental sounds by means of the stethoscope. 

The alteration of the state of the uterus, ascertained by 
what is technically called the touch, is thus explained by the 
author: 


‘After conception, the fundus and body of the uterus both increase, 
and the former, from its becoming heavier, will naturally descend 
lower down in the pelvis, and thus project farther into the vagina. 
The uterus remains in this situation until it becomes so large as to 
rise out of the pelvis; and accordingly this temporary abbreviation of 
the vagina, is a sign of pregnancy, though, of course, an equivocal one, 
The body of the uterus enlarges. ‘The changes in the neck are also 
striking. In the unimpregnated state it projects into the vagina 
about two thirds of an inch, Jike a thick, firm and fleshy nipple. At 
the termination of pregnancy, this neck is completely obliterated ; the 
portion of uterus which lies over the top of the vagina, no longer pro- 
jecting into its cavity, but forming a flat roof. 

‘*This obliteration generally commences in a first pregnancy, about 
the fifth month, but in females who have had several children, the 
neck yields more readily, and accordingly with some, it as much al- 
tered at the fourth, as it is in the previous case at the sixth month. 

‘*‘During the period of these alterations, the vagina is more elonga- 
ted, since the uterus rises farther up. But towards delivery, this 
viscus gradually re-descends, The os uteri also varies with the 
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changes in the cervix. The lips gradually flatten and disappear, and 
towards delivery, a small rugous hole only is discoverable.” —p. 174. 


The most infallible sign, undoubtedly, of utero-gestation, is 
the detection of the foetal and placental sounds by means of 
auscultation. This subject was first distinctly noticed by Dr. 
Kergaradec, of Paris, in a paper read before the Royal Aca- 
demy of Medicine in 1821, and published in 1822. It has 
since attracted the attention of numerous physicians, both in 
Europe and in this country, and may be justly regarded as 
one of the most brilliant and important discoveries of the pres- 
ent day. The following remarks are toe valuable and in- 
structive to be passed unnoticed. 


«The indications of the presence of a living fetus in the womb), as 
derived from auscultation, aretwo: 1. The action of the fetal heart. 
This is marked by double pulsations, and it greatly exceeds in fre- 
quency the maternal pulse. In the first case noticed by Kergaradec, 
it varied from 143 to 148 in a minute, while the pulse of the mother 
was not more than 70. ‘These pulsations may be perceived as early 
as the fifth, or between that and the sixth month. ‘Their situation 
varies wiih the position of the child, and accordingly they are more dis- 
tinct at one time than another, in the same place, and in different 
places at different times. ‘Their most general situation, however, is 
the lower part of the abdomen. ‘The space over which they are per- 
ceptible at the later period of pregnancy is about a foot long, and 
three or four inches broad, and their intensity of course, corresponds 
with the nearness of the observer to the source of the sounds. In the 
early months they are necessarily less manifest in each respect. The 
fetal circulation does not appear to be affected, in health, by agita- 
tion inthe maternal. It varies from 120 to 160 in a minute, always 
far éxceeding, as already stated, that of the mother. The only oppo- 
site case ever noticed, was that by Dr. Ferguson, in which the fetal 
heart was distinctly heard to beat only 28, and the mother’s 100. 
From its rareness it is possible that some peculiarity in structure may 
have been the cause. Dr. Kennedy, however, relates instances in 
which the mothers were laboring under disease and the loss of blood, 
either by hemorrhage or venesection, produced striking changes in 
the fetal circulation. 

“2. The second auscultatory sign of the presence of the fetus has 
been variously termed the placental sound, the placental bellows sound, 
and the utero placental soufflet. It is generally agreed that its seat 
is in the enlarged vessels of that portion of the uterus which is imme- 
diately connected with the placenta. Lennec remarks, that it is evi- 
dently an arterial pulsation perfectly isochronous with the pulse of 
the mother, and accompanied by a rushing noise resembling the blast 
of a pair of bellows. ‘The place which it occupies never changes, but 
it varies in different individuals, and is seldom so large in extent as 
the space in which the fwtal heart is perceptible. The time at which 
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it commonly begins to be heard, is the fourth month, or as soon as the 
fundus of the uterus has risen above the upper brim of the pelvis, so 
that it can be brought in contact with the abdominal parieties, by the 
pressure of the extremity of the stethoscope. It is said to be even 
louder then, than at the full term. Certainly at Jater periods the 
sound is duller, more diffused, and no longer gives the sensation of 
being confined to a single artery. Dr. Ferguson observes, that he has 
most frequently found the placental sound in either iliac region, al- 
though he has detected it in almost every part of the abdomen. 

‘*The noise of the placenta, and the action of the fetal heart, are 
commonly found on opposite sides of the body. This, hewever, is not 
constantly the case, for sometimes both the phenomena are audible 
on the same side; and in one case Lennec and Kergaradec perceived 
the heart’s action behind that of the placenta—the place where they 
were examined, being the interior part of the hypogastric region.” 
—p. 176. 


DELIVERY. 

The medico-legal questions in relation to delivery, may be 
reduced to three. First, Are there any signs by which it 
can be ascertained that a woman has been recently brought 
to bed, and, if so, how long after the event is it possible to 
discover traces of it? Secondly, Can a woman be delivered 
unconsciously? and Thirdly, When the mother and infant are 
both found dead, which of them may be considered the sur- 
vivor? The decision of these questions necessarily involves 
an examination of the signs of delivery, together with several 
other circumstances that will be referred to in the course of 
these remarks. 


“If the female be examined within three or four days after the oc- 
currence of delivery, the following circumstances will generally be 
observed : Greater or less weakness, a slight paleness of the face, the 
eye a little sunken, and surrounded by a purplish or dark-brown col- 
ored ring, and a whiteness of the skin, like a person convalescing from 
disease. ‘The belly is soft, the skin of the abdomen is lax, lies in 
folds, and is traversed in various directions by shining reddish and 
whitish lines, which especially extend from the groins and pubis, to 
the navel. These lines have sometimes been termed line albicantes, 
and are particularly observed near the umbilical region, where the ab- 
domen has experienced the greatest distension. ‘Ihe breasts become 
tumid and hard, and on pressure emit a fluid, which at first is serous, 
and afterwards gradually becomes whiter; and the presence of this 
secretion is generally accompanied with a full pulse and soft skin, 
covered with a moisture of a peculiar and somewhat acid odor. The 
areole round the nipples are dark colored. The external genital or- 
gans and vagina are dilated and tumefied throughout the whole of 
their extent, from the pressure of the fetus. The uterus may be felt 
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through the abdominal parities, voluminous, firm and globular, and 
rising nearly as high as the umbilicus. Its orifice is soft and tumid, 
and dilated so as to admit two or more fingers. The fourchette or an- 
terior margin of the perineum is sometimes torn, or it is lax, and ap- 
pears to have suffered considerable distension. A cischarge (termed 
the lochial), commences from the uterus, which is distinguished from 
the menses by its pale color, its peculiar and well known smell, and its 
duration. ‘The lochia are at first of a red color, and gradually become 
lighter until they cease. 

«These are the signs enumerated by the best writers on the sub- 
ject, and where they are all present, no doubt can be enteriained that 
delivery has taken place.—p. 207. 


The signs here enumerated, taken separately, cannot, it is 
obvious, afford positive proof of recent parturition; considered 
jointly, however, and in connexion with other circumstantial 
facts, they afford abundant reason for concluding that there 
has been delivery. Professor Chaussier, of Paris, states that 
there is no disease or affection besides parturition, which can 
produce the whole series of phenomena described by the au- 
thor, and in this opinion we feel disposed perfectly to coincide. 

All examinations of this kind should be instituted as early 
as possible after the event has taken place, otherwise great 
difficulty must necessarily be experienced in coming to a satis- 
factory decision. As a general rule, it may be stated, that af- 
ter the fifth or sixth day, the signs are already considerably 
less evident; and at the end of the seventh or eighth, but few 
can be observed. “After the tenth day, the signs become 
equivocal, and may lead to error, particularly if the delivery 
has beea natural.” 

Instances occasionally occur where the woman dies shortly 
after a supposed or pretended delivery; and here, of course, 
the body should always be examined, in order to ascertain the 
truth. Ifthe inspection be made soon after the event has. 
taken place, the uterus will appear like a large flattened’ = 
pouch, from six to eight or ten inches in length, and.contain- 
ing more or less blood, either in a fluid state, or, as is more 
generally the case, in the form of coagula. The marks of the 
attachment of the placenta will be very visible, and the uter- 
ine appendages, especially the Fallopian tubes and ovaries, 
will be of a dark purplish color, owing to the fact that these 
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parts are always very vascular during utero-gestation. A 
week after delivery, the womb is as large as two fists, and at 
the end of a fortnight, it will be found almost six inches long. 
At this period, the organ usually lies obliquely to one side, its 
inner surface is still rough and bloody, and the orbicular di- 
rection of the fibres round the orifice of the Fallopian tubes, 
is very evident. These appearances frequently continue for 
three or four weeks before the uterus returns to its natural 
state. In addition to these phenomena, the vagina is usually 
relaxed, the broad ligaments of the womb are diminished in 
size, the skin of the abdomen lies in loose folds or wrinkles, 
and there will be one or more corpora lutea, or yellow bodies. 

The corpora lutea are oblong glandular bodies, of a dusky 
buff color, formed by a rupture of the ovarian vesicles. In 
the early stages of pregnancy, as well as for some time after 
delivery, they are extremely vascular, excepting at their cen- 
tre, which is whitish, and which contains a small cavity, sup- 
posed to be produced by the escape of the ovum. In many 
instances they are of an oval stellated form, looking a good 
deal like a radiated cicatrix. ‘These bodies gradually fade and 
wither; but there is no regularity as to the time of their dis- 
appearance. 

It was formerly a subject of much controversy amongst 
physiologists, and indeed the question can scarcely be said to 
be perfectly decided even at the present moment, whether 
corpora lutea ever exist independently of impregnation. The 
great Haller, who was the first to point out these little bodies, 
positively asserts, that their presence affords incontestible 
proof of previous conception; and the same opinion has since 
been warmly espoused by other writers, especially the British. 
In the celebrated case of Charles Angus, esquire, who was 
tried in 1808, at the Lancaster assizes, for the murder of Miss 
Burns, the most eminent physiologists of London, as Denman, 
Haighton, Clarke, Abernethy, and \Sir; Astley Cooper, main- 
tained, almost without exception, that the corpus luteum, 
which was found in one of the ovaries of the deceased, could 
alone be explained on the supposition of an advanced preg- 
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nancy. ‘The venerable professor Blumenbach, of Geettingen, 
seems to have been the first who suggested the idea that these 
bodies may occasionally exist without impregnation, simply 
as the result of strong sexual excitement. The hint thus 
thrown out, induced Sir Everard Home shortly afterwards 
more fully to investigate the subject, and his researches make 


jt very clearly appear, that the corpora lutea cannot be re- 


garded, under all circumstances, as a positive sign of preg- 
nancy. His observations were made on several young girls, 
who died during the virgin state, and in whom the hymen was 
too perfect to admit of the possibility of impregnation. In all 
these cases, he observes, there were not only distinct corpora 
lutea, but also small depressions round the edges of the ovary, 
caused evidently by the rupture at a former period of some of 
the vesicles of De Graaf. ‘The results of these researches have 
been confirmed, more recently, by the experimental inquiries 
of Dr. Haighton and Dr. Blundall; and, taken in connexion, 
they may be considered, we think, as having finally set the 
question iz great measure at rest. ‘These distinguished phy- 
siologists performed their experiments on rabbits, which they 
allowed to be near each other during heat, without permitting 
them, however, to copulate. After the sexual excitement had 
passed away, the doe was killed, and although she never had 
any connexion with the male, her ovaries presented several 
well-marked corpora lutea. These experiments were fre- 
quently repeated, and generally with similar results. 

Very recently the inferences deduced from these observa- 
tions, have been called in doubt by professor Montgomery, of 
Dublin. From a large number of personal examinations both 
in the human subject, and in many of the inferior animals, as 
the cow, mare, sheep, sow, bitch, goat, hare, cat and rabbit, 
he expresses it as his firm conviction that the real corpora lu- 
tea never occur without previous impregnation. He supposes 
that those who have asserted that these bodies may exist with- 
out conception, and of course to be found in the virgin ovary, 
have been led into the error by confounding appearances and 
Structures essentially different, and in fact having only one 
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character in common, which is their color, altogether forget. 
ting that ‘‘every yellow substance in the ovary is not a cor. 
pus luteum.” 

The virgin corpus luteum differs, according to Dr. Mont- 
gomery, in many respects from the real one. In the first 
place there is no external prominence or cicatrix; secondly; 
it is not vascular, and consequently cannot be injected; third- 
ly, it does not present that soft, glandular aspect so charac- 
teristic of the real yellow body; fourthly, there is no central 
cavity, nor the star-like cicatrix which results from its closure; 
and fifthly, one or more of these bodies often occur in both 
ovaries at the same time, especially in females who die of tu- 
beucular disease of the lungs and other organs.* These ob. 
servations are exceedingly interesting, and emanating as they 
do, from a man of large experience, and great acuteness of 
intellect, they must be received as worthy of peculiar confi- 
dence. Should they be true—and this, we conceive, can only 
be determined by future researches—they will present the ques- 
tion which we have been examining in a very different light 
from what it has been viewed by some of the British physiolo- 
gists. ‘The subject is one of vital importance in juridical 
medicine,and we sincerely trust that the readers of this journal 
will use their best eflorts to contribute something towards its 
elucidation. 

Can a woman be delivered unconsciously? Certainly she 
can, especially if she be intoxicated, comatose, delirious, 
idiotic, or laboring under an attack of apoplexy, or violent 
hysterical convulsions. About five years ago we delivered a 
young woman of twins, who, when we announced to her af- 
ter the first child was born, that there was another, immedi 
ately fell into a state of hysteria; on recovering from which 
she was perfectly unconscious of what had happened. A 
more remarkable instance of this kind occurred some years 
since in Easton, Pennsylvania. Mrs. I., the wife of a member 
of Congress, was taken in labor, but before the child was born 
she was attacked with puerperal convulsions, from the ef- 
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Medical Jurisprudence. 71 


fects of which she suflered for upwards of four weeks. At the 
expiration of this period, she one day suddenly recovered her 
reason, and finding her abdomen perfectly flat, anxiously in- 

uired what had become of her infant, having all this time re- 
mained perfectly ignorant of her real situation. Several cases 
of a similar nature are referred to by our author, and others 
are to be found in the writings of Cheyne, Capuron and 
Montgomery. ‘These examples prove that it is possible for a 
female to be delivered without her knowledge; but the cir- 
cumstance is so extremely rare that, as a general rule, the as- 
sertion should be disbelieved. 

The third and Jast question upon which we have proposed 
to comment is, “when both the mother and child perish, who 
was the survivor?” Concerning this question—which is one 
of much interest in relation to the inheritance of property— 
various opinions have been promulgated by writers on foren- 
sic medicine, some supposing that the mother, others that the 
infant always dies first. ‘The former of these views was en- 
tertained by the imperial chamber of Wetzlar, who decided 
in one or two important cases that the death of the woman 
uniformly precedes that of the infant. The reasons for this 
decision were grounded on the belief, first, that parturition, 
when unassisted, generally exhausts the strength of the fe- 
male; and secondly, on the assumption, apparently well 
founded, that the child only perishes, when, in consequence of 
the death of the mother, it is deprived of its usual aliment. On 
the other hand, we have the authority of Valentin, Capuron, 
and other highly respectable writers, in favor of the opinion 
that the child, and not the mother, is the one that usually dies 
first; their arguments resting on the belief that the tender and 
delicate organs of the foetus are always more or less compressed 
during difficult parturition, and hence, that, however painful 
and {protracted may be the labor, the strength of the mother 
is never exhausted before that of the child. The latter of 
these views, is, perhaps, the more philosophical of the two; 
for it must be admitted, we think, for a vast variety of rea- 
sons which will readily suggest themselves to the reader, that, 
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in the great majority of cases, the infant will be likely to per. 
ish before the unhappy being who is unable to give it birth. 

We had intended, in connexion with this subject, to make 
some remarks on the development of the foetus, and the via. 
bility of the infant, but time admonishes us to “speed our pen,” 
and we therefore content ourselves by referring to the work 
itself where both these topics are treated at great length, and 
with much ability. 


INFANTICIDE. 


We now come to one of the most important chapters in the 
whole book, involving the consideration of a subject which, 
both in this country and in Europe, becomes the topic of 
medico-legal investigation more frequently, perhaps, than any 
other in the whole range of the science. Hitherto, the reader 
will please to bear it in mind, we have been speaking exclusive- 
ly of the labors of Dr. Theodric Romeyn Beck, and as he is 
the author of the greatest part, by far, of the work before us, 
we have invariably used the singular number, although two 
names appear on the title-page. The portion of the “Ele 
ments” which is now about to engage our attention, is from 
the pen of Dr. John B. Beck, to whom all the extracts and re- 
marks that may be made under the head of infanticide are 
alone to be referred. The propriety of bearing in mind this 
fact, will appear in its true light, when it is remembered that 
no man is entitled either to the applause or to the censure of 
another. 

The crime of infanticide, revolting as it is to the best feel- 
ings of our nature, has probably prevailed, to a greater or less 
extent, in every nation, civilized as well as barbarian, from the 
earliest ages of the world until the present moment. Amongst 
the Canaanites, nothing was more common than to sacrifice 
children to the idols of their country; and amongst the ancient 
Persians, it was a common custom to bury children alive. In 
most of the Grecian states, infanticide was not merely per- 
mitted, but actually enforced by law; an injunction defended 
by some of the ablest men of the country. A similar prac- 
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tice was in vogue amongst the ancient Romans, who treated 
their infants with the most unrelenting cruelty. Romulus 
authorized the destruction of all infants that were deformed; 
and in subsequent times it became the custom of many pa- 
rents to expose their children to wild beasts and to birds of 
prey, or to strangle them in the most horrid manner. Pro- 
voked abortion seems also to have been very common, and is 
thus mentioned by Juvenal: 


‘Such is the power of herbs; such arts they use 
To make them barren, or their fruit to lose.” 


But child-murder was not confined to the ancients. It 
has descended to modern nations, and, until very recently, was 
practised to an enormous extent in China, and in most of the 
south sea islands. We are informed by Mr. Ellis, in his Po- 
lynesian Researches, (vol. 1, 1833), that societies formerly ex- 
isted in these islands, which not only sanctioned the destruc- 
tion of infants, but imposed on their members the express in- 
junction that no child should be permitted to live. It is as- 
serted that, on the arrival of the first European missionaries 
at the Sandwich Islands, the disproportion between the infants 
spared, and those destroyed, was truly appalling, not less than 
two-thirds of them, it is supposed, having been murdered by 
their own parents. Fortunately, this crime is at present much 
less common than it used to be, and there is much reason to 
believe that the spread of Christianity, whose mild and hu- 
mane spirit is so completely averse to it, will ere long oppose 
an effectual barrier to its further progress throughout every 
heathen land. 

Our analysis of this chapter—which embraces the enormous 
extent of one hundred and seventy-seven pages—must neces- 
sarily be confined to the more important topics of which it 
treats, and amongst these we propose to dwell with some de- 
gree of minuteness upon the various tests that have been sug- 
gested for the purpose of detecting the crime in question, to- 
gether with a brief examination of some of the more prominent 
objections that have been urged against their validity. 

7 Whole No. 37—Hexade II. Vol. IV. No. I. 
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The proofs of the survival of the child after delivery, must 
be drawn mainly from the changes which take place in the 
respiratory and circulating organs, in consequence of the blood 
being directed into other channels. These changes relate 
principally to the color, size, consistence, and specific gravity 
of the lungs; to the state of the ductus venosus; to the closure 
of the foramen ovale; and to the contraction of the ductus 
arteriosus, situated between the pulmonary artery and the 
arch of the aorta. 

The very first thing to be done by the physician, when 
called upon to make an examination of the body of a dead in- 
fant, is to note the precise spot where it is found; the kind of 
clothes or dirt by which it is covered; the state of the umbili- 
cal cord; and such bruises, eechymoses or lesions as may exist 
upon its exterior. ‘The body should also be weighed, and es- 
pecial care taken to ascertain whether the umbilicus be at or 
near the middle of the entire length, as this, in connexion with 
the state of the nails and hair, will materially assist us in de- 
termining itsage. After attending to all, even the most trivial 
appearances, to be observed externally, the examiner should 
proceed to inspect the internal organs. 

In the foetal state, the thorax is flat and compressed, the 
diaphragm is arched, and the lungs are comparatively small in 
volume. As soon, however, as respiration takes place, these 
organs become distended with air, and, as might be expected, 
the cavity of the chest is greatly enlarged in all directions. 
During intra-uterine life, the lungs are situated in the recesses 
formed by the ribs and spinal column, the left one being par- 
tially concealed by the thymus gland; they do not cover more 
than about one-half of the superior surface of the diaphragm, 
nor do they embrace, as is the case after breathing has been 
established, the sides of the pericardium. The color of the 
foetal lungs is stated by Dr. Beck, to be brownish red. With 
this our own experience does not accord, having found these 
organs, in most cases, of a light purplish tint. After respira- 
tion has taken place, they become of a scarlet or pale red, at 
least those parts of them that have been penetrated by air. 
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The posterior surface of the lungs, it showld be observed, is 
generally of a darker color than the anterior, especially if the 
child have lain for some time on its back, owing to the subsi- 
dence of the blood. It would seem from the experiments of 
professor Bernt of Vienna, that artificial inflation of the lungs 
of adead child usually causes a greyish red tint, very different 
from the scarlet tint of natural respiration; though occasion- 
ally no change whatever takes place. 

In regard to their consistence, the foetal lungs are always 
more or less compact, being not unlike the dense and solid 
substance of the liver; as soon, however, as breathing takes 
place, they become soft, spongy, crepitate on pressure, and 
emit air bubbles or froth on being squeezed with the hand. 

In the foetus, anterior to respiration, the lungs are always 
specifically heavier than water, and hence they uniformly 
sink in that fluid; after respiration, however, has been estab- 
lished, they become specifically lighter, and therefore float on 
itssurface. Itisupon a knowledge of these facts—first noticed 
by Galen, but not applied to tke purposes ef iorensic medicine 
until a short time after the middle of the 17th century—that 
is founded what is termed the hydrostatic test, or, as it is more 
commonly called on the continent of Europe, the pulmonary 
docimacy. “There is not,” as has been justly observed by 
Dr. Beck, “in the whole range of forensic medicine, a ques- 
tion more important, and at the same time more difficult, than 
the one which relates to the floating of the lungs as a proot 
of the child’s having been born alive. It has divided the 
opinion of medical jurists from the earliest periods, and even 
at the present day, it still remains the subject of controversy.” 
The different objections that have been urged against the con- 
clusiveness of the hydrostatic test, have been arranged by 
the author of the chapter on infanticide into two classes; the 
first, embracing those which go to show that the lungs may 
float, and yet the child not have been born alive; the second, 
those which go to show that these organs may sink in water, 
and yet the child may have been born alive. 
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The first objection examined by Dr. Beck is the floating of 
the lungs in water, from the evolution of air in consequence 
of putrefaction. ‘'his circumstance was first noticed more 
than one hundred years ago by the celebrated Heister, who 
observed the lungs of a child which had died in the womb, to 
float in water, both entire and when cut in pieces. Haller, 
Camper, Jaeger and Mayer, afterwards instituted experiments 
on the subject, and more recently it has received important 
contributions from the labors of Orfila, Devergie, Beck, and 
other writers. ‘The most satisfactory observations, perhaps, 


are those of Mayer. 


‘‘From a very extended series of experiments, continued during 
a number of years, and executed with the utmost care and precision, 
Mayer found, en putting into water the lungs of still-born children, 
in whom, of course no sign of respiration or life had appeared, that 
they sunk to the bottom. After an interval of two or three days, 
the water in which they were left became turbid—the lungs changed 
in color, and increased in volume—here and there an air bubble arose 
to the surface of the water, and at the same time a putrid odor be- 
came perceptible. All these appearances continued to increase daily, 
until the sixth, seventh, or, at the latest, the eighth day, when the 
lungs, both entire and cut into pieces, floated in the water in which 
they became putrid. On transferring the lungs to vessels containing 
clean water, they still continued to float, although on the slightest 
compression they instantly sunk. 

** Lungs placed in water, and exposed to the rays of the sun, swam 
on the sixthday. If they were suffered to putrety where there wasa 
free current of air, they rarely floated before the tenth or eleventh day. 
After the lungs had once floated, they remained in that state, emit- 
ting daily a more offensive odor, and acquiring an increased volume, 
until the twenty-first, or at the latest, thethirty-fifth day. After that 
period, they gradually sunk down, without a single exception, to the 
bottom of the vessel, nor did they afterwards betray any disposition to 
float, although kept for seven weeks, and in some instances a much 
greater length of time. 

‘¢ The foregoing experiments were made in the month of August. 
The lungs, both entire and cut into sections, were immersed in pure 
fountain water, and contained in vessels convenient and capacious. 
In short, every precaution seems to have been scrupulously observed, 
to render the experiments accurate and satisfactory. 

‘¢ My own experiments on this subject, although not numerous, go 
to confirm in every essential point, those which haye been just de- 


tailed.”—p. 366, 367. 


It may not, perhaps, be uninteresting here to add the results 
of some experiments which we performed on this subject in 
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1832, more especially as they are somewhat at variance with 
those of Mayer, relative to the period at which the lungs be- 
gan to float in water. In the month of July, the right lobe of 
4 still-born infant was placed in an open glass vessel, and ex- 
posed to the rays of an intensely hot sun. At the end of 
twenty-four hours, it was found to swim on the surface of the 
water; there was a large air vesicle under the pulmonary 

leura; and the whole organ was expanded and offensive. In 
twelve hours more the lung was extremely foetid; numerous 
air-bubbles were scattered over different parts of its surface; 
and in seventy-two hours after the experiment was begun, it 
still floated, beth in the water in which it was originally im. 
mersed, and in the clear fluid. 

The left lung, taken from the same child, was kept for 
twenty-four hours in a dry glass vessel, and then placed, al- 
ready somewhat offensive, in pure rain water. In twenty- 
four hours afterwards, the organ was seen floating, presenting 
here and there an air-bubble. It was then removed from the 
vessel, and, after being firmly pressed with the hand, it 
was replaced in clean water, when it immediately sunk to the 
bottom of the fluid. In six hours after this, however, it again 
rose to the top, and en renewing the compression eighteen 
hours subquently, it was quite impossible, with all the manual 
pressure that we could command, to squeeze out the air so 
as to make the organ sink. 

In these experiments, which have been several times repeat- 
ed, the floating of the lungs, it will be observed, took place 
much sooner than in those of Mayer. Whether this physi- 
cian exposed the lungs to the rays of the sun, or kept them 
immersed in water, standing in the shade, it is not easy to 
determine, as no mention is made of the circumstance, yet 
this was no doubt the case, inasmuch as the heat of July or 
August is probably nearly or quite the same in Germany and 
Ohio. 

Dr. Beck supposes that the changes produced in the lungs 
by putrefaction, may always be readily distinguished, 
amongst other marks, by the peculiar appearance of the 
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vesicles on the surface of these organs, and by the ease with 
which the air can be extricated from their texture, so as to 
make them sink in water. 

Jaeger long ago observed that the evolution of gas always 
begins underneath the pulmonary pleura, where the air imtro. 
duced bv respiration never finds its way. Similar observa- 
tions have since been made by Dr. William Hunter, who 
describes the air bubbles as running im lines along the fissures 
between the component lobules of the lungs. ‘These little 
vesicles, according to our own observations, vary in size from 
the smallest pin’s head to that of a little pea; they havea 
whitish or greyish appearance, looking like so many little 
pearls, and they may be readily pushed about from one place 
to another by the pressure of the finger. 

The opinion, that the air, caused by putrefaction, can be 
easily extricated from the lungs, so as te make them sink in 
water, seems to be very generally entertained by medico-legal 
writers. Dr. Beck appears to give it full credence, as the 
following extract will show. “ The evidence of this is to be 
found in the fact, that if lungs of this description, or any por- 
tions of them, be squeezed in the hand, they will immediately 
sink in water. On the contrary, no compression, however 
strong, can force out so completely the air from the lungs that 
have respired, as to cause them to sink. This test is insisted 
upon by Marc, a very distinguished writer on this subject, as 
the most certain means of discriminating between the eflects 
of putrefaction and respiration.” 

Now we are by no means so certain that the air can be so 
easily squeezed out as is imagined by Dr. Beck, andhis French 
authority, Dr. Mare. In the experiment before alluded to, in 
which the left lung was kept for 24 hours in a dry vessel, and 
afterwards immersed for two days in water, we were per- 
fectly unable, with all the force we could command, to nd 
the organ of air, so as to compel it to sink; and we are in- 
clined to believe, from this and other trials, of a similar na- 
ture, that, when the evolution of gas is complete, or, in other 
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words, when it pervades the entire substance of the lungs, 
it will be utterly impossible to prevent them from floating. 

Where any doubt, however, remains concerning the real 
cause of the floating of the lungs, the difficulty may, in gen- 
eral, be easily removed by an examination of the other viscera; 
for numerous observations have established the fact that, with 
the exception of the bones, the lungs resist putrefaction longer 
than any other part of the body. 

It has been objected, secondly, that a child may have been 
born dead, and yet its lungs, in consequence of artificial in- 
flation, swim in water; whence it has been alledged, that 
the mere floating of these organs is no proof of natural 
respiratton. 


“Jt has been doubted by some, whether artificial inflation of the 
Jungs can ever be effected. Heister states that he proved, by actual 
experiments, that air cannot be blown into the lungs so as to cause 
them to float. Hebenstreit also doubts whether it can be accomplish- 
ed, in consequence of the mucus which is usually found to fill the 
fauces of a new-born child. Roederer, from the failure of his experi- 
ments on this subject, was led to the conclusion, that it can only be 
effected after the child has previously breathed. ‘A spirtu ori,’ says 
he,‘ inflato pulmones infantis non inflari dilatarique; nisi fetus aliunde 
respiraverit.’ Brendel isstill more positive onthis point. He believes 
artificial inflation to be utterly impossible, and assigns two reasons 
for his scepticism. ‘The first is the resistauce which is made by the 
thorax and diaphragm; and the second is the difficulty of introducing 
a pipe into the glottis, without which he thinks it is impossible to in- 
flate the lungs. He adds, moreover, in confirmation of his opinion, 
that he made experiments upon pups that were killed while yet in the 
uterus; and although he attempted to force in the air by a bellows, 
yet no change was effected upon the lungs, and they sunk when put 
into water. 

* A contrary doctrine is, however, maintained by a very large ma- 
jority of the most respectable authorities in forensic medicine. Low 
admits the possibility of it, and tells us that Bohn, together with 
the medical faculty of Leipsic, concurred in the same opinion. .Lud- 
Wig says, it is certain that air may be artificially blown into lungs 
which have never respired, and that they will afterwards float in 
water. In several experiments made to test this matter by the cele- 
brated Camper, the result was uniformly in favor of this opinion. 
Jaeger, Buttner, and Schmitt, concur in the same, as do most of the 
French and English writers. Dr. Gooch says he inflated the lungs 
of a still-born child, and they floated in water as if the child had 
breathed some days. 

“From the foregoing detail of authorities, it is quite evident, that 
although artificial inflation of the lungs of a child born dead, is a 
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thing perfectly practicable, yet it is not accomplished with as much 
facility as many have imagined.’’—p. 370, 371. 


We are decidedly of opinion that artificial inflation of the 
lungs is a very difficult matter; and we believe that the com. 
plete distention of these organs can only be effected where a 
tube is introduced into the mouth of the larynx. A case 
which recently came under our notice, greatly corroborates 
this opinion. Here the child was still-born,in consequence of 
the delay occasioned by a mal-presentation; and although 
repeated efforts were made by our friend Dr. Ezra Read, the 
attending physician, to resuscitate the infant, yet we found on 
examination that only a small portion of the right middle 
lobe, together with a few lobules of the right superior and right 
inferior lobes, was filled with air. 

It has been objected, thirdly, that the lungs may float in 
water, simply by being emphysematous, in consequence of 
violence done to them during delivery. In these cases, which 
must of course, be very rare, the aeriform fluid exists only in 
the interlobular cellular tissue, from which, according to 
Chaussier, it may be readily squeezed by the pressure of the 
hands. 

The fourth objection examined by Dr. Beck, and one that 
may be regarded as of no little interest in connexion with the 
hydrostatic test, is, whether the child is capable of breathing 
as soon as its mouth is born, or protruded from its mother, and 
if so, whether it may loose its life before the expulsion of the 
rest of the body? On this subject, we prefer to quote the 


author’s own language. 


«This objection did not originate with Dr. Hunter. It is noticed 
by Morgagni, and I find it discussed by the German writers early in 
the last century. It must be admitted, however, that the high au- 
thority of Hunter’s name has given to it an importance which it other- 
wise would never have possessed, and it is on this account more 
especially deserving of examination. It involves two points, each of 
which is worthy of distinct elucidation. Is it possible that a child 
can breathe, when nothing more than its head is delivered? and if so, 
is it probable, that after having respired in this situation, it will die 
before the delivery of the rest of the body.”’—p. 374. 


Having cited these authorities, Dr. Beck goes on to say; “it 
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must, therefore, be conceded that a child may breathe and cry 
as soon as its head is delivered, although it is equally true, 
that it is by no means a common occurrence.” Those who 
may wish for further information on this subject, will find it 
fully discussed in an article on “ Intra-uterine Respiration, in 
its relations to Physiology and Medical Jurisprudence,” in 
the July number of the Western Medical Gazette, for 1534, 
where not less than four cases are adduced as having occurred 
in our own practice, in which the child breathed as soon 
as its head was protruded from the vulva of themother; and 
since the publication of that paper, the same thing has been 
observed by us in nearly as many more. We have reason, 
therefore, to believe that this occurrence is much mote com- 
mon than has been imagined by Dr. Beck and other jurists. 

A fifth objection, noticed by the author, is founded on the 
fact that a child may occasionally breathe while yet in the 
womb, before any portion of it is delivered. That this oc- 
currence may happen after the rupture of the foetal envelopes, 
there cannot be the slightest doubt, notwithstanding the asser- 
tions of some able physiologists to the contrary; yet that it is 
very rare, is equally true. Bredenoll and Bernt, two highly 
respectable German writers, relate cases of it as having come 
under their own observation; and more recently, professor 
Holmes, of Montreal, in Canada, Dr. Kennedy, of Dublin, 
Mr. Tompkins, of England, and the editor of the London 
Medical Review, have published instances of this species of 
respiration. In answer to this objection, Dr. Beck very 
properly observes that such cases must be extremely rare; 
and that, even granting that they may take place, the inflation 
would necessarily be so imperfect that the lungs would either 
partially or completely sink in water. 

Besides these causes, the lungs after having been inflated 
with air, may sink in consequence of disease, as tubercles, 
or inflammation, or from a want of ability on the part of the 
infant to draw in a sufficient quantity of air to distend these 
organs to such a degree as to compel them to float in water. 
The former of these causes, however, seldom exist, or even 
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supposing that they did, nothing certainly would be more easy 
than to detect the presence of morbid structure; and as to 
the latter—namely, imperfect distention of the lungs, it would 
be equally easy to ascertain the extent of the aeriform 
permeation; so that in neither case any real difficulty would 
be likely to arise. 

From a careful, minute, and thorough examination of the 
several objections that have been urged against the validity of 
the hydrostatic test, the talented and learned author comes to 
the following just conclusions: 


‘*], That when the lungs float in water, it must be from one of four 
causes: natural respiration—putrefaction—emphysema—the artificial 
introduction of air. 

‘*2,. As the lungs may float from other causes besides respiration, 
their mere ftoating is no proof that the child was born alive. 

**3, As, however, it is possibleto discriminate between the floating 
of natural respiration, and of that which is the result of other causes, 
it follows, 

‘‘4, That, with due precautions, the floating of the lungs may be 
depended upon as a decided proof that the child has been born 
alive.’—p. 383. 


On the other hand, it may be concluded, the author thinks, 


‘*], That when the lungs sink in water it must be from one or 
other of the following causes: the total want of respiration—feeble 
and imperfect respiration—some disease of the lungs, rendering them 
specifically heavier than the water. 

‘2. As the lungs may sink from other causes than the absence of 
respiration, their mere sinking is no decisive proof of the child’s hav- 
ing been born dead. 

‘3. As, however, the sinking from the want of respiration may 
easily be distinguished from that which is the result of other causes, 
it follows, 

‘**4. That with due precautions, the sinking of the lungs is a safe 
test that the child was not born alive.”’——p, 388. 


The following remarks comprehend an excellent summary 
of practical rules, which should guide the physician when 
called to the examination of a case of infanticide, which, as 
is justly observed by the author, demands, of all others, a 
combination of the soundest judgment and the most profound 
knowledge. 
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«(a.) As preliminary to any examination of the lungs, the child 
should be weighed, and the general appearance and condition of the 
body should be particularly noted, with the view of ascertaining the 
following points, viz: Ifthe child be full grown, if the different parts 
of its body be well proportioned; if the shoulders be uncommonly 
large, When compared with the size of the head; if any tumors are to 
be found upon the body; if the cord be unusually short; and, finally, 
if any symptoms of putrefaction be present. 

«¢(b.) The chest should then be carefully opened, and the following 
things noticed: the general shape of the thorax; the situation of the 
lungs, especially their relative situation to the diaphragm and _peri- 
cardium—their volume—-their shape—their color; and whether there 
be any appearance of putrefaction. 

*(c.) The next step is to remove the contents of the chest, for the 
purpose of performing the necessary experiments upon the lungs. 
The aorta and vena cava should first be tied near the heart, and then 
cut beyond the ligatures; the trachea should then be also divided. 
The lungs, together with the heart, are now to be taken out of the 
chest, and to be submitted to an additional inspection, to ascertain 
whether they are sound or diseased, and if they are at all affected by 
putrefaction. 

“(d.) A convenient vessel containing water should now be provided, 
and particular attention should be paid to the temperature of the 
water in which the lungs are to be immersed. The reason of this 
will be perfectly obvious, when it is recollected that the specific gravi- 
ty of water varies with its temperature; thus, for instance, water at 
100° is lighter than water at 60°, and still lighter than at 40°, Be- 
sides, if the water be too hot, it will have the effect of expanding the 
lungs, and thus favor their floating, especially when there already 
exists a. tendency to putrefaction. If, onthe contrary, its temperature 
be too low, the air cells may be contracted, and some of the air be thus 
expelled. ‘he temperature of the water should therefore be regulated 
by that of the surrounding air. Another precaution relative to the 
water is, that it should not be impregnated with salt; for, in conse- 
quence of the greater specific gravity of saline water, a body might 
float in it, which would sink in fresh water. 

“«(e.) The lungs, together with the heart, should then be cautiously 
placed in water, and it should be observed whether they float or sink : 
if they float, whether above the surface of the water, or just under it; 
if they sink, whether they do so rapidly or gradually. 

**(f.) The lungs should then be taken out of the water, and after 
tying the pulmonary vessels, they should be separated from the heart, 
and accurately weighed. 

“*(g.) The lungs should then be replaced inthe water, to see whether 
they sink or float, and in what way. 

**(h.) The two lobes should then be separated, and the same experi- 
ment repeated upon each, noticing the difference, if any, between 
them. If one only floats, see if it be the right one. 

‘*(i.) Each lobe should then be divided into a number of pieces, 
taking care not to confound the fragments of one lobe with those of 
the other, and upon each other of these the same experiments should 
be instituted. 

“‘(k.) While cutting the lungs, observe if there be any crepitus; 
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if the vessels are charged with blood; and if there be any traces of 


disease. 
**(1.) If any of the sections of the lungs float, they should be taken 


and squeezed forcibly in the hand, and then replaced in the water, to 
determine whether after this they will sink. 

‘* Having gone through these different processes, the conclusions to 
be drawn from them are evident. If there is nothing to be discover- 
ed on the body of the child, to favor the belief that it might have lost 
its life during delivery—if the lungs be not touched by putrefaction, 
nor be artificially inflated—if on cutting into them, a crepitus be 
perceptible-—if the entire lungs, as well asthe separate divisions of 
them, remain on the surface of the water—if, after squeezing portions 
of the lungs, they still continue to float—then the mass of evidence is 
strong, that the infant enjoyed perfect respiration. If only the right 
lung, or its pieces, float, the respiration has been less perfect. If 
some pieces only float, while the greater number sink, it proves res- 
piration to have been still less complete. Onthe other hand, if neither 
the entire lungs, nor any section of them, float in water, the inference 
is, that the child never respired.””—p. 388, 389, 390. 


The above conclusions, it seems to us, are perfectly held out 
by the premises; and, however much lawyers andmedical men 
may talk and cavil about the validity of the hydrostatic test, 
certain it is that it is the only one upon which the slightest 
reliance can be placed in the present state of the science 
of forensic medicine. 

Concerning the several other tests that have beensuggested 
for the purpose of ascertaining whether a child is born dead 
or alive, we shall only mention, and this very briefly, those 
of Ploucquet and Daniel. It is well known that the lungs 
previous to respiration receive their supply of blood entirely 
from the bronchial arteries, none passing into them from the 
pulmonary arteries. As soon, however, as this process be- 
comes established, the ramifications of the pulmonary arteries 
are filled with blood, and inconsequence of this the real weight 
of the lungs is considerably increased. It was on this differ- 
ence, between the weight of the pulmonary organs before and 
after natural breathing, that Ploucquet founded his test for 
producing additional evidence respecting the detection of res- 
piration in cases of infanticide. He found, on examination, 
that the lungs of a still-born child were to the rest of the body 
as 1 to 70; whereas those of a child that had arrived at the 


full period, and which had respired, were in the proportion of 
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2to70,oras1to 35. This test, an account of which was 
first published in 1777, and which is sometimes called the 
static test, or, after its inventor, the test of Ploucquet, has been 
found highly objectionable—in fact, perfectly useless—on the 
ground that it is utterly impossible to establish any standard 
in relation to the weight of the lungs before and after respira- 
tion, for practical purposes. As much may be said in respect 
to the test of Daniel, who stated that we might judge of the 
existence of respiration by the increase of weight given to a 
certain quantity of water, in which the lungs had been strongly 
compressed, on the self evident basis that this fluid would 
thus gain precisely what the pulmonary organs would lose by 
the expulsion of their contents. 

Another test proposed by Daniel, and which is no better 
than the one just referred to, is founded on the arched appear- 
ance and augmented size of the chest. In a child that 
has not breathed, the thorax is flat and compressed; in one 
that has, it is vaulted and expanded. Now, by taking 
the dimensions of this part of the body in an infant that is 
still-born, and comparing them with one that has respirted, 
Daniel thought that it was possible to judge as to the reality 
of breathing. Unfortunately for this test, all children are not 
of the same size, some being large and others small about the 
chest, and hence it must of course be discarded as useless, 
utterly unfit for the purpose for which it was suggested. 

We must now bring our remarks to a close, although our 
notice scarcely extends through more than about two thirds of 
the first volume. We had intended making some remarks on 
several of the remaining chapters, but our review is already 
so “elongated ” that we are necessarily obliged to stop. At 
some future period, we shall probably take up the second 
volume, especially the chapter on medical evidence, and en- 
deavor to lay before our readers some of its valuable con- 
tents. In the meantime, we beg leave to recommend the 
work to the notice of our medical brethren throughout the 
Valley of the Mississippi, as being decidedly the most learned; 
lucid, and comprehensive treatise on the subject of Medical 
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Jurisprudence inany language; a treatise which we do not hesi- 
tate to say, does honor alike to our country and to the age in 
which we live, and which is destined to confer lasting credit 
on its authors, especially on him who projected it, and who 
has thus become, as it were, the pioneer in this branch of 
science in the United States of America. 

Some of our readers may, perhaps, ask the question, where 
the necessity of so longa review of a work that has already 
been so many years before the profession? We answer, 
because the present edition, although it retains many of the 
most prominent features of the first, is yet so entirely differ- 
ent, from the numerous and important additions made by the 
authors, that it may, in truth, be said to be a new work, 
Every chapter has been carefully revised, several, indeed, 
have been nearly rewritten,and two, entirely new, have been 
added. These facts, therefore, must plead our apology, if 
apology be necessary. In conclusion, we cannot lay aside 
our pen without again expressing the hope that every physi. 
cian in the West, who has at heart the cause of science, of 
humanity, and of self interest, will procure a copy of this 
able work, without which his library, however rich in other 
respects, will be entirely incomplete. S. D. G. 


Art. V.—Sovurces or Heattu anp Disease 1n Communirits- 


The Sources of Health and Disease in Communities, or Ele- 
mentary Views of Hygiene, illustrating its importance to 
Legislators, Heads of Families, &c. By Henry Bezinaye, 
Ksq., &c. Boston, Allen and Ticknor, pp. 160. 


A small work with the above title, fell into our hands afew 
days since, which contains many things worthy of notice, and 
hence we propose to lay a short review of its principal fea- 
tures before our readers. Our author informs us, in the com. 
mencement of his introduction, that he proposes, in his essay 
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to investigate the influence of laws, institutions, habits, cli- 
mate, etc., on the vigor and health of man; an enquiry both 
laudable and useful. This subject doubtless has not been pur- 
sued by medical writers with the earnestness which its im- 
portance demands. It is almost universally acknowledged 
that certain diseases are hereditary, yet there is but little said 
in relation to the best mode of preventing the formation of 
constitutional defects, or of preserving the oflspring of dis- 
eased parents from the contaminating influences of their pre- 
decessors. Civilization and its attending consequences un- 
doubtedly has a great influence over the health of the human 
family. As society becomes restrained and complicated ; as 
the luxuries of life increase, and as indolence prevails, the 
constitution becomes enfeebled and the muscular develop- 
ment greatly retarded. Many, and indeed most of our 
diseases were unknown to our aboriginal inhabitants, whose 
appetites and habits were solely the offspring of simple 
nature. It would be wise in us, therefore, to enquire how far 
the luxuries and habits of civilized life tend to shorten it, and 
to apply if possible a corrective at as early a period as possi- 
ble. Even where legislative enactments are necessary they 
should be resorted to fearlessly, for it is every where acknowl. 
edged that no state can be powerful whose inhabitants are 
either mentally, morally or physically enfeebled. A sound 
population constitutes the strength of any nation. In the 
United States the habits of the people have made but com- 
paratively few inroads upon their bodily developments, still 
we have no evidence that this state of things will continue. 
As the population becomes more dense, as wealth is accu- 
mulated in the hands of the few, and the many are shut up 
during the entire day in crowded manulfactories or mines, or 
worn to death by the toils necessary to procure a bare sub- 
sistence, the frame must gradually be still more enfeebled 
through various succeeding generations. It is a common 
observation in our country that men of talents and persever- 
ing useful industry, in the professions or among statesmen, 
spring from those accustomed to a country life, where the 
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various Juxuries and dissipations of cities are comparatively 
unknown. . 
The growers of stock are aware of the influence which the 
parent has over the constitution and form of the offspring, and 
hence they exclude defective animals from their herds, and in 
this way, with various crossings, procure a race much more 
valuable in every respect than the root from whence it sprang, 
It would be difficult to do this among men by legislation, stil] 
if public opinion was properly enlightened on the subject, 
intermarriages among scrophulous families would be less fre. 
quent, and hence life would be prolonged and society propor. 
tionably benefitted. In relation to the effects of longevity 
upon a nation our author makes the following just remarks: 


‘«Since it is certain, that every stage of human existence has a pe- 
culiar office assigned to it, as well as every instant a duty, it is highly 
important man should attain a certain degree of senility. Should 
the human being die in infancy or childhood, the loss to the state 
would not be great; but later, it is far otherwise. The business of 
adolescence is to acquire knowledge by example, and by memory; of 
the adult to apply this information; and later, to invent. At fifty, 
men begin to perfect and classify knowledge; to instruct and guide 
their fellow-creatures. Now, it is clear, that a state cannot advance 
so rapidly in civilization, where the average duration of lif: is short; 
and will be great in proportion to the approach of the majority of its 
subjects to sixty-five—an age that allows of acquisition, application, 
invention, and arrangement of the stores of knowledge. We must 
venture to repeat, that a man dying at eighteen or twenty, has only 
lived to consume the resources of society, and can leave nothing be- 
hind him, but a legacy of poignant regret. If he live till he has ap- 
plied and invented, it is of the highest importance he should be allow- 
ed time to mature and consolidate what, as his own acquisition, he 
best understands. One able man may, perhaps, do more from the age 
of thirty-five to sixty-five, than twenty more coming after him, and 
dying successively at thirty-five, thirty-six, and thirty-seven, and so 
on to sixty-fivee We must not forget likewise, that there is a period 
anterior to death, which is incapable of useful effort of mind and bo- 
dy; and (however short the rate of existence in any nation) some 
years of useless dotage will generally precede death. 

‘sWe must set a still greater value upon longevity, if we add to 
what has been stated, the sagacious remark of an eminent writer-- 
that the greater mortality in southern climates before the age of thirty, 
is the reasonthat northern nations have invariably conquered those of 
the south.’’ 


From the remarks of our author on the subserviency,of 
man to physical influences we extract the following — | 
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«‘ Jn all parts of the globe, men have thought they recognized lunar 
influences on the crisis and exacerbations of disease. The phenomena 
of the invasion and duration of fevers, appears to be controlled by that 
influence. ‘This is seen more distinctly as we approach tropical cli- 
mates, where generally the operations of nature partake of a develop- 
ment very favorable to scientific investigation. Dr. Jackson states 
that in Jamaica, the febrile intermittent and lunar periods correspond. 
Dr. Lind observed the same phenomenon, and adds, that deaths occur 
mostly during the ebb of the tide; and that eclipses produce danger- 
ous relapses in those ill of fever. Dr. Balfour, in the Asiatic Re- 
searches, says, that when the sun, during the equinoxes, by approach- 
ing the equator, increases, by his power, the attraction of the moon, 
with the increase of the tides occur also the increase of violent fevers, 
and mortality. 

‘By the variation of the relative position of the sun in the ecliptic, 
are produced the seasons; and by the seasons is the human frame 
greatly influenced. Statistical reports prove that the incipient life 
of the human being, as well as its death, are subject to their power. 

«Conception, in woman, does not take place with equal facility at 
all periods of the year; the aitference is marked, although it may be 
modified by climate. ‘The same laws are only more inflexible in ani- 
mals, because the circumstances of passion, and artificial temperature, 
are not, as with men, at their own command. However, the lower 
classes of society, whose propensities and whose circumstances bring 
them nearer to a state of nature, are more decidedly governed by the 
law of preference as to seasons. The end of the spring, and the be- 
ginnning of summer, are the periods that in our climates tend, ina 
remarkable degree, to the increase of population. Taking for our 
guide the more correct reports of France, the most prolific months, 
drawn from accurate registers, may be arranged, according to the 
order of the relative number of births in each, thus:—March, Janua- 
ry, February, May, August, October, September, July, November, 
June,and December. Since, then, the greatest number of births 
occur in March, January, and February, it must be obvious that the 
months most favorable to conception are, June, April, May.”— 


From these remarks it would seem that our author was a 
firm believer in the influence of the moon, and planets over 
health and disease. Some of his remarks strongly remind us 
of a portion of a lecture delivered by a professor in one of our 
Western Medical Colleges,in which it was stated that the great- 
est number of deaths always occured either at the new or full 
moon, or at the time of quartering, or within five or six days of 
one of these periods. 

Under the head of laws of propagation we find the fol- 
lowing, which though perhaps not entirely correct is neverthe- 
less worthy of notice. 

*8 
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‘‘The physical improvement or degradation of the race of man, 
like that of animals, appears to work, or revolve, chiefly on this one 
great principle—inheritance, Let philosophers revolt at the doctrine 
of the inheritance of evil, of which religion establishes the belief—oy 
at that of property, which legislation has consecrated—it is certain, 
that inheritance, whether of good or of evil, is the universal law of 
nature. If we look ata succession of men, nearly related—like the first 
series of the Roman emperors, so often cited—we find, if we may ven- 
ture on the comparison, the same resemblance of feature (in their 
statutes,) and of disposition (recorded in history,) that an Arab will 
show in the pedigree of a favorite horse. ‘The noble features of bet- 
ter princes—those, for example, of the house of Lorraine, now reign. 
ing—no less resemble the portraits of their ancestors. Singular tribes 
ot men, like the gypsies, have roamed throughout the world for cen- 
turies, unchanged in their lineaments, in spite of their intercourse 
with somany different nations—because habits, or laws, kept their 
marriages exclusively within their own caste. 

‘*Union of individuals of different races, improves the breed, and, 
as we shall presently repeat, increases the aumber of male offspring— 
# circumstance which is always a proof of vigor, and a source of su- 
periority. An abhorrence, we might call mstinctive, pervades man- 
kind with regard to marriages betwixt near relatives. Although at 
first prevalent, from necessity, for the increase of the species, it has 
justly fallen under the anathema of the canon jaw, for it tends to the 
degeneracy, physical as well as moral, of mankind. Some tribes 
still inhabit the earth, among whom marriages betwixt near relatives 
take place; their women are comparatively barren, and their progeny 
dwarfish. If we select similar examples in modern times, either in 
this, or in Catholic countries, where dispensations are granted for 
marriages betwixt persons nearly related; or if we refer to passages 
in ancient history—to the age of the Ptolemies, for instance—we find 
they no less generally afford grounds for animadversion. 

«‘But in extending the same principle to any comparatively numer- 
ous, though still exclusive, class of society, the same remark holds 
good. Wemay perhaps explain from the sterility thus produced, 
combined with another cause we shall presently come to, the small 
proportion of families of elevated rank, that remain in Europe from 
feudal times, though their alliances and pedigrees were so honorable, 
and so carefully recorded. ‘Towards the latter ages of feudalism, in 
the height of their aristocratic grandeur, a class of barons would 
marry only among their own kindred, and sterility struck them— 
whilst, in the earlier periods of nobility, accessions were constantly 
being made to that rank, by intermarriages with bold soldiers, who 
had earned their spurs in the field. Were it not illiberal to attack 
whole classes of mea, among whom are found some noble exceptions 
tothe rule, we might specify the aristocrary of a now isolated country, 
among whom this exclusive pride, and constant marriage of caste, 
have degenerated their race, from one of the finest in Europe, to one 
of the most puny, in size and in intellect. We may perhaps fairly 
ascribe to the same cause, the imbecility which has been so fatal to 
some former royal dynasties; certainty, if the laws of nations, in 
consecrating the great and useful principle of legitimacy, had pro- 
hibited the alliance of marriage of princes in any near degrees of 
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relationship to each other, they would have infused inte it a principle 
of self-preservation. Now, differences of religion, and political ten- 
ets, often confine royal marriages withina destructive sphere.” 


On page 37 we have the following just remarks : 


‘«‘ The Christian religion, by consecrating monogamy as the law of 
the faithful, not only promoted the surest means of civilization, but 
also of the increase and physical improvement of the human race. 
Marriage, thus hallowed by the most enlightened of systems, pro- 
duces, in its turn, all the elements necessary to the civil governments 
of states, and to their physical strength—an effect which no other 
union of the sexes can achieve. But to obtain these results, there 
must be a freedom of choice, and certain physical conditions, observ- 
ed in the conjugal compact, most of which fall within the scope of our 
particular views. 

‘Recent inquiries appear to lead to the conclusion, that, according 
as the strength predominates in the father, or mother, the child will 
be male or female, and that infirm fathers generally give life to female 
offspring. It would appear also, that in the great number of those 
hot countries where polygamy obtains, the number of female children 
greatly predominates, the fecundating power of the man is too much 
divided—his wives are sterile, or have a larger proportion of female 
issues. The proportion so general and useful, in Christian countries, 
of twenty-two men to twenty-one women, does not exist there. 
While all efforts towards civilization are abortive, and the influence of 
woman on society is lost, it is not strange to see such communities 
remaining, as they do, for ever barbarous and stationary. 

‘‘Should our remarks on the birth of females from debilitated fath- 
ers, appear to want confirmation, we may appeal to the analogy of 
comparative physiology. Inthe animal kingdom, do we not see more 
cows, ewes, hens, etc., than corresponding males of the respective 
species? and the reason is to be found in those habits that correspond 
to plygamy among mankind. 

* A reason has been before stated for the extinction of great fami- 
lies—the facts first mentioned may explain, perhaps, why they so often 
terminate in one female scion. 

‘As it is often an object of importance, even in a political point of 
view, to perpetuate a race threatened with extinction, there are pro- 
visions made by the immutable laws of nature, to which resort may 
be had, whereby the probability of male offspring may be restored, 
and which should be allowed to supersede the objections raised by 
prejudice and ignorance: they have been sufficiently pointed out in 
this chapter. 

‘The decline of states, as well as of families, may be generally 
traced to the same source; after the exclusive pride which deterior- 
ates, supervene the luxury and licentiousness which extinguish, a race 
of men—reducing them gradually from a noble and warlike commu- 
nity, to a diminutive and effeminate set of beings, obliged to trust for 
their defence to hirelings, until they become eventually the vassals of 
their own former slaves, or of stronger invaders.” 
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Itis more than probable that very early marriages are produc. 
tive of much evil to the offspring of those who indulge in them. 
A whole race might be much enfeebled both in body and 
mind, if not entirely obliterated by a chain of premature con- 
nections. Many of the French writers have recorded facts 
which prove that such is the case. On this subject the little 
work before us holds the following language. 


‘‘There can be no question of the injurious effect of very early mar- 
riage, both upon the married couple and their offspring. We have 
the more palpable and best known examples of such results, in the 
short-lived and imperfectly civilized nations inhabiting warm climates, 
and inthe marriages of princes in Europe. Having obtained a dis- 
pensation from the Bishop of Tours for that purpose, Lewis the Ele- 
venth, not fourteen, cohabited with his queen, tw elve years of age, 
A writer has inquired, whether this early initiation in the rites “of 
marriage was not the cause of this sovereign’s well-known defects in 
after time. We might also ask, whether it was not also the cause of 
the debility and early death of his son, Charles VIII. 

‘‘ As the stage of complete physical development of each individual 
differs according to so many cireumstances, the case of each individu- 
al will require separate consideration. ‘The question must remain 
more for parental authority than for the law to decide, and the former 
should be enlightened by the advice of competent science. Certain 
conditions premised, to prevent an imprudent increase of population, 
the evil most pressing is, perhaps, on the contrary, that of late mar- 
riages. Every man owes it to society, not to contract the responsible 
task of paternity, first before his physical powers and his moral ex- 
perience are sufficiently developed ; and next, before he has acquired 
a sufficiency of fortune; but procrastination beyond that period is 
productive of serious evils. The early life of man is scarcely ever 
free from that promiscuous intercourse that injures his frame, and so- 
ciety is burthened by the infirm offspring of too tardy a moral reform, 
and of premature or positive old age. 

The frames of the female part of the community begin at a certain 
period to assume more and more of rigidity unfavorable to the office 
and function of maternity ; they should, therefore, be married before 
they have lost their natural plasticity. We might adduce facts from 
compare ative physiology, tending to prove, on the contrary, that the 
circumstance of having previously born well-formed children, main- 
tains inthe organs of the female that mould of form that will ‘enable 
them to have offspring of the same character on any new union with 
different person, and one not favored by nature.’ 


As medical men are bound by their various duties both to 
themselves and society to preserve the health of their fellows, 
as well as to relieve them if possible when in distress, they 
should exert all their powers against premature marriages. 
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They certainly are the means of preventing the perfect de- 
velopment of both body and mind, as well as the cause of 
the debility and early death of an imperfect offspring. 

The next chapter we shall notice treats of emanations. 
These are sometimes pleasant and heathful, and at others 
disagreeable and pernicious. The odor of hyocyamns, pro- 
duces a disposition to quarreling, while that of many of our 
garden flowers has the opposite eflect. Our author mentions 
the poisonous effluvia which is said to arise from the Indian 
Upas as a proof of the deleterious effects of certain emana- 
tions, but the touching tales so ofter told of this tree are un- 
doubtedly fabulous. Still we are aware of the injurious re- 
sults of many emanations on individuals and communities. 
It is more than probable that most of our epidemics depend 
upon this cause. We quote the following from the remarks 
of ovr author on this subject. 


“The curious and powerful effect of gases on the human economy, 
is well worthy of study. ‘Their palpable influence is easily felt, since 
atone time we see the most robust persons, when exposed to a par- 
ticular emanation, thrown into a fatal lethar¢y—others, of the most 
serious character, when they have breathed another gas, thrown into 
convulsions of Jaughter, and performing the most grotesque antics. 
Bit emanations are often acting as invisible enemies upon our health 
and spirits, when we are least aware of them or their influence; and 
if we have not discrimination to discover, and knowledge to enable 
us to remove the cause, vainly shall we resort to every other remedy 
for our distress. 

** We shall not expatiate on several other emanations, comparatively 
unimportant, but no less curious, and in some instances of beneficial 
operation on the human frame—such as those arising from fresh meat, 
and other articles of food, to which our butchers and victuallers are 
supposed to be partly indebted for their portliness and good looks— 
singular instances, if well-founded, of the controul exercised on our 
bodies by surrounding media.” 


In the chapter on eflluvia we find many assertions of a 
doubtful character. Indeed one of the principal defects in the 
book-makers of the present day is that they take too much on 
trust. They do not enter upon a special examination of all 
their doctrines by varied experiments. ‘This should be done 
in every instance when practicable, but especially in such as 
are of a doubtful nature. In the chapter referred to, we find 
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it stated that the gastric juice will digest the tissues of the 
stomach after death. Now although we are well aware that 
this statement has been made again and again by writers, still 
our own observations are opposed to the truth of the assertion, 
We have frequently examined the stomachs of animals after 
they had been mechanically deprived of life without detecting 
any lesion whatever, im their coats. We believe in the cases 
referred to by authors, that the lesions of the stomach existed 


before the death of the animal. 
Oa the subject of animal effluvia we present our readers 


with the following remarks : 


** Bad or little food, fatigue, want of air, light, or of any other ele. 
ment upon which vitality depends for its support, will, by diminishing 
its conservative power, abandon the body to the inroads of putrescency, 
Hence, from the moment it begins to droop, its effluvia become more and 
more acrimonious, until death deliver it up entirely to the ravages of 
putrescency. It is when vitality is affected, that the body throws out 
the most noxious efflavia, and it is particularly open to receive the germ 
of every foreign contagion. Thus, the virulence of one cause conspir- 
ing with that of another, it spreads through all classes of the communi- 
ty the disastrous and awful consequences of morbid influences. Such 
of the lower classes as are most subject to depression of vital power, 
afford a permanent hot-bed to the habitual contagions of each country, 
and an inviting resort to others, which either arise spontaneously, or 
are conveyed from distant lands by the intercourse of man, and add so 
awfully to the sum of disease and mortality. 

“ Could, then, the vigor of the lowest classes of society be maintain- 
ed, not by luxury, but by an equable supply of the necessaries of life, 
earned by regular Jabor proportioned to their strength, epidemics and 
contagions would either sweep by innocuous, or prove comparatively 
harmless. This must be an additional incentive to the paternal care of 
governments, and to the charity of the affluent classes. Without'this, 
legal enactments, whether for exterior or inferior protection, must prove 
comparatively nugatory, dealing, as they do, with a power that travels 
on the wind, or is generated with most irresistible virulence, in the ob- 
scurest corner of a dungeon, or in the lowest abode of human misery. 
Without this, in vain will the affluent classes fence themselves round, 
and lock themselves up from the ordinary intercourse of the communi- 
ty. They will but have iacreased the sum of misery, and at the same 
time the momentum by which the disease will be enabled to reach them. 
Health and disease are in immediate connection, as we have proved 
elsewhere, with good or bad government, general prosperity, or partial 
affluence. Nor should we forget, that selfishness affords no escape. 
Liberal ideas on these subjects are the result of civilization, and gener- 
ally speaking, the civilization of the globe may be measured by its tables 


of mortality.” 
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Although we do not concur with our author in all these 
remarks still many of them are worthy of notice. We are 
aware that any thing which depresses the powers of life favors 
the development] of disease, but we do not believe this to be 
the result of putrefaction. During our visitation by cholera, 
fear and grief, were great exciting causes, and it is to these 
depressing passions that we are to attribute the death of 
so many individuals in families of timid and affectionate 
individuals. 

In relation to premature burials we extract the following 
paragraph. 


«“ The record of all who have been buried alive,in all countries and 
ages, would form a fearful volume, and strongly guard us against a too 
hasty presumption of death. Even inthe time of Pliny, alarm had 
begun to be felt on this subject ; and he dedicates a whole chapter to it. 
Bodies have been found in burial-vaults, which had turned upon their 
faces or sides—which had bled——which had marks of self-inflicted vio- 
lence upon them, etc. etc.” 


It is more than probable that cases occur, perhaps more 
frequently than we are aware, of burials before life has entire- 
ly ceased. Bruhier of the continent of Europe, observes that 
“out of one hundred and eighty examples of persons errone- 
ously supposed to be dead, fitty-two had been buried alive, 
some had been opened after supposed death, fifty-two had 
spontaneously revived, after being put into their coffins. 
Seventy-two were discovered to be alive after having been 
deemed dead.” 

Our author very correctly condemns the practice of bury- 
ing the dead within the precints of a city or within the walls 
of churches in country places. The effluvia arising from 
dead bodies is often destructive. We once lost a fellow stu- 
dent by a disease that resulted from the dissection of a dead 
body, which had remained for several months in a vault, and 
was brought to the dissecting room by mistake. The whole 
class amounting to five or six were sick,and one died after a 
confinement of several days.’ The odor was not strong, but 
it was so peculiar that we imagine that we can still feed it, 
even at this late period. 
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We fully concur in the remarks of our author on the im. 
portance of bathing, but we cannot give them to our readers 
for want of room. Ventillation is also a subject that requires 
strict attention, and one that should not fail to receive the no. 
tice of the profession. Much injury is frequently done to the 
public health by closed churches, school-houses, and other 
crowded places during both warm and cold weather. 

We shall close our remarks on this little work by a quota: 
tion from the chapter on the influence of civilization on the 
health of man. 


‘* As nations become less affluent, and recede from that state of so- 
ciety most favorable to the sciences and arts, morbid evils resume their 
sway ; and it has been justly observed, that Egypt, which has already 
furnished us with another illustration, could not have had that flour. 
ishing and dense population, its unparalleled antiquities prove to have 
existed, if the plague formerly raged in that country, as it does at 
the present day. It has been clearly proved that the varied opera- 
tions of a numerous population on the soil, etc., can alone banish 
disease from insalubrious countries. 

‘* When we seek to add conviction to reasoning and probability, on 
the subject of the benefits of civilization, in our acceptation of the 
term, we find it proved, by the comparative duration of life in the 
present and in ancient times. 

‘*The average duration of life amongst the respectable classes in 
cities, is in France, forty-two, in England, forty-five years. Among 
the patrician order in ancient Rome, the average was thirty years— 
giving to moderns the advantage of twelve years more of life in the 
one, and fifteen years in the other instance, over this great nation of 
antiquity. That no doubt may remain of this superiority being at- 
tributable to improved civilization, we have but to refer.to the data of 
Dr. Vilerme, and compare the rates of mortality in France, at differ- 
ent periods of time: we shall ever find longevity increasing in propor- 
tion to civilization. ‘The mortality in Paris, in the seventeenth 
century, was one in twenty-five or twenty-six, whilst in the fourteenth 
century, it was one in sixteen or seventeen. It is now one in 


thirty-two!” 
W W. 








MISCELLANEOUS INTELLIGENCE. 








ANALECTIC, ANALYTICAL, AND ORIGINAL. 


I.—ANALECTIC. 








Ad Sylvas Nuncius. 





1. A Succinct Account of the Hospitals, Medical Institutions, &c., 
in Paris. By Joun Watson, M. D., one of the Physicians to the New 
York Dispensary.—The institutions of Paris for the reception ofthe sick 
andinfirm,are of two kinds,viz: Hospices,and Hospitals. The Hospices 
are somewhat similar to our poor houses, but have alsoinfirmaries attach- 
ed to them, and offeras great a variety of medical and surgical practice, 
as the hospitals properly so called. ‘These hospices are, in number, 
eight ; the two most important of these are Salpetriere and Bicetre, 
the first of which is for females only, and contains between five and 
six thousand inmates ; the other is for men, and accommodates about 
four thousand. Besides the infirm and sick, these two institutions 
have also an immense number of lunatics, who are classified according 
to the character of their derangement, and treated with as much atten- 
tion and kindness as their condition will admit. These institutions 
are both at some distance from the School of Medicine; the latter, 
indeed, is two or three miles out of the city, so that they are not 
attended by the students. ‘They are not, however, useless to the pro- 
fession; for it was at Salpetriere that M. Cruveilhier collected the 
materials for his splendid work on Pathological Anatomy. He is, I 
believe, still pursuing his investigations, and if a sufficiency of 
materials can conduce to the completion of his work, he can have 
nothing to complain of. 

Of hospitals properly so called, in Paris, there are fourteen, and the 
average number of patients received in them annually, is between 
forty-seven and forty-eight thousand. This estimate does not include 
the military hospitals, nor the Hotel des Invalides, an institution for 
old disabled soldiers, and of which Baron Larrey is the surgeon-in- 
chief. The wards of the hospitals are generally very spacious. The 
principal wards of Hotel Dieu contain each about seventy-five beds. At 
the Hotel des Invalides, and at La Charite, there are some wards more 
spacious still. The accommodations for the patients are good ; their 
bedsteads are of iron, their beds are curtained, and kept remarkably 
clean. The floors of the wards, as of most of the houses in Paris, 
are paved with tile, which, in the winter season, gives them a cold 
and cheerless appearance. 
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Hotel Dieu is the oldest, and is considered the principal hospital of 
Paris; it has accommodations for one thousand patients, of which 
nearly four-fifths are medical, and the rest surgical cases. It is attend. 
ed daily by three surgeons and ten physicians, who have each their 
own wards, and are independent of one another. 

La Charite is usually considered second in importance, and, like the 
preceding, it is principally occupied by acute cases; it contains per. 
haps about five hundred beds, of which the greater part are for medica] 
cases. It is attended daily by two surgeons and four physicians, 

La Pitie, judging by the preferments of the faculty, is considered 
third in importance. The medical cases here are usually of a more 
chronic character. The number of beds is six hundred, of which one 
hundred and thirty-five are for surgical cases. It is attended by two 
surgeons and five physicians. 

St. Louis is principally celebrated for cutaneous and scrofulous 
affections; it has also an important surgical service, and it so hap- 
pened that I found a greater variety of fractures and other injuries 
here, than in any other hospital of Paris. The baths of this hospital 
are very extensively used, and adapted to every variccy of application, 
About nineteen thousand baths, fumigations and douches, are annually 
administered to patients within the hospital, and upwards of eighty 
thousand to out-door patients. ‘The number of beds is about seven 
hundred, and the patients are under the charge of three surgeons and 
five physicians. 

The Venereal Hospital is said to contain about six hundred beds, 
but of these I only attended the service of M. Ricord, and was led to 
believe, that, taking into account the greater amount of population in 
Paris, it has not so much of this disease—at least in hospitals—as may 
be found in the hospitals in New York. 

The Necker Hospital is a small establishment, containing only one 
hundred and twenty-four beds, and resorted to by students only to 
witness the operations of M. Civiale, who has a service here, and who 
usually once a week operates, according to his well known process, of 
breaking up the stone in the bladder. 

The Clinique, or Hospital of the Faculty, is a small and recent es- 
tablishment, intended principally for the benefit of students about 
to graduate; here they are examined on the cases before them, and are 
required to go through all the manipulations that would be necessary, 
if they had the sole charge of the case themselves. There is herea 
service of midwifery, of medicine, and of surgery; M. Dubois has 
charge of the first, M. Rostan of the second, and M. Jules Cloquet of 
the other. 

The preceding are almost the only hospitals that the students resort 
to for instruction. The Children’s Hospital is, however, occasionally 
attended by some of them. It is intended for the reception of chil- 
dren between two and fifteen years old, but has occasionally some 
under the age of two years. It contains five hundred and sixty beds, 
of which sixty-nine are surgical. The situation of this hospital is 
more pleasant and more retired than that of any of the others; the 
wards, too, are kept remarkably neat, and every thing is in perfect 
order. I was somewhat surprised, however, to find children affeeted 
with small-pox, measles, and scarlatina, mixed up indiscriminately, 
and in the same wards with other cases. This I have since found to 
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be the usual practice; and instances of small-pox may at almost any 
time be found in the other hospitals, and not the least precaution taken 
to prevent the communication of the disease to the other patients. 
In short, Paris, with all its accommodations for the sick, has as yet 
no hospital set apart for contagious diseases. : 
The attendance of the physicians and surgeons on the hospitals is 
remarkably systematic ; each one—attended by his Interne and Ex- 
ternes, who are required to be present and to answer to their names— 
pays his visit early in the morning, some commencing at seven, some 
at eight, but none later than nine. The Interne is usually required to 
keep a written account of the cases under his care, so as at any 
moment to be able to give their whole history. The Externes, 
besides attending to dressings, &c., are required to take down the 
prescriptions, and afterwards enter them in a tabular form into a 
book, which the attending physician or surgeon carries through his 
wards, and which shows him at one view all] that had, during his 
former visits, been ordered to his patients. The notes of the Interne 
are usually made up from the remarks of the physician or surgeon 
during the visit; and sometimes he will dictate the appearances and 
changes in the case, so that not only the Interne, but the class of 
students in attendance also, may have every means of filling up their 
notes. Several of the attending physicians and surgeons, after 
making their morning visit, deliver clinical lectures to the students. 
These lectures are always drawn from the cases actually under treat- 
ment, and afford the lecturer an opportunity, not only of contrasting 
different cases of the same disease, but also of dwelling more fully on 
individual affections, and of exhibiting to the students the patho- 
logical state of parts, in cases that prove fatal. Nine of these 
lecturers, viz. four surgical and five medica}, are called Clinical 
Professors, because they are attached to the faculty of the School of 
Medicine. ‘Their professorship, however, gives them very little 
consequence in the opinion of their audience; the students never 
consider whether their instructor be a professor or not, so long as his 
service is a profitable one, and they are benefitted by his lectures. 
Under regulations such as these, it could hardly be otherwise than 
that the French should become acute observers; and certainly, on 
those branches to which they have specially directed their attention, 
they are unequalled. ‘These branches, however, do not embrace the 
whole, perhaps not even the most important part of the profession, 
and on many points of it—if I may presume to decide—they are 
utterly in the dark. They may, nevertheless, have good reason to 
find fault with us, for striking at their imperfeetions. They may tell 
us in reply, that their course of investigation is as yet incomplete ; 
that they are satisfied with perfecting their knowledge on one or two 
subjects at once; that their ultimate object is the perfection of the 
profession in all its parts; that they have the means as well as the 
will to do so; and that the time may not be far distant, when their 
indications and their treatment shall be even more thoroughly estab- 
lished than their pathology. Such would be their natural comment 
on those that would complain of them, and certainly it is a reasonable 
one; for they have begun the investigation of disease at its founda- 
tion; they are inquiring of Nature wherein she is affected, and they 
may one day end by discovering how to set her right, But at present, 
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this last and most essential part of the profession'can scarcely be said to 
be under their consideration; at any rate, they are not advancing it 
The generality of them appear to have little confidence in medicine. 
and what medicaments they use, are, with two or three exceptions, 
the simplest and least efficient. Amongst the medicinal agents which 
they appear almost to have condemned, may be enumerated active 
purgatives, emetics, sudorifics, and alteratives ; and those most com. 
monly employed by them are demulcents and diluents ; opium aed 
other narcotics are occasionally employed—tonics and stimulants, 
rarely; but the whole train of mercurial preparations, except jn 
venereal and cutaneous diseases, never. For the purpose of movin 

the bowels, they scarcely ever administer medicine by the mouth, 
this object is effected by stimulating enemata. Indeed, they have, 
peculiar fondness for what they call lavements, and often administer 
them without any apparent reason ; even in diseases of the chest, and 
in other cases where the bowels are not involved in the disorder— 
next to the Bouillon and Sirop de Gomme-—-the Lavement Emolient ig 
the most frequent prescription. With respect to antimonials, I did 
not find them so freely employed in diseasesof the chest, as I had rea- 
son to believe; they are nevertheless used occasionally. With 
respect to venesection, there is great diversity of opinion amongst 
them ; some rarely resorting to it, and others, perhaps, employing it 
to excess. Their system of regulating the diet of the sick is worthy 
of imitation; tie patient’s food is as regularly prescribed as his medi- 
cine, and noted down in the same way in the prescription book of the 
physician. 

The surgical practice of Paris, as a whole, is inferior to our own; 
their bandaging, except in the wards of Baron Larrey, is generally 
negligent ; their mode of putting up fractures, clumsy and imperfect ; 
their operations, in no way better chosen, and never better executed, 
Taking into account the immense quantity of disease, one is rather 
surprised to find so small a portion of it arising from accidents, 
Fractures, dislocations, wounds and other injuries, arising from acci- 
dental causes, are comparatively few ; and I am pretty well persuaded 
that there is usually more of such practice in the New York Hospital, 
than in any two hospitals of Paris. The Parisians are not so subject 
to accidents, as either the English or Americans; they have not the 
same amount of intemperance amongst them, they have very few 
public works in progress, are not exposed to injuries from machinery, 
and although their streets are narrow, and mostly without side-walks, 
yet the foot passenger can always run as fast as the fleetest of their 
cab-horses. But there are some points in’their surgery worthy of our 
attention, and perhaps the most important of these is their mode of 
studying diseases of the uterus. These they investigate with the 
strictest care, and in every case where there is any reason to suppose 
that this organis affected, they resort to the speculum vagine, through 
which they are enabled both to examine the state of the uterus, and 
to apply their remedies directly to the part affected. 

Among the most popular men attached to the hospitals—beginning, 
according to French etiquette, with the surgeons—we may enumerate 
Lisfranc, Velpeau, Roux, Ricord, Civiale, Sanson, J. Cloquet, and the 
younger Berard; among the physicians, Louis, Chomel, Andral, Bouil- 
laud, Biett, Piorry, Rayer, Dubois, and Rostan. Most of these men 
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already hold conspicuous places in medica] literature, and their works 
are almost as well known in America as in France. ; 

Lisfranc has a service at La Pitie, and is the greatest favorite of the 
students, his popularity depending as much, perhaps, upon his man- 
nerism, as upon his acknowledged abilities. He endeavors as much 
as possible to avoid the necessity of operations, and often speaks of 
having cured by medical treatment, diseases for which others would 
have operated. He has under treatment a great number of females 
with diseases of the uterus, and I understood that he is soon to publish 
a work on these affections. I saw him operate but twice; once for 
extirpating a small tumor from the parietes of the abdomen, and once 
fur removing the metatarsal bone of the small toe of the left foot. The 
first of these he had considered a case of cancer, and without any other 
reason, that I could discover, than that the tumor was attended with 
acute lancinating pains. The patient was a young man, his disease 
of several months’ standing, and the tumor, when removed, presented 
no malignant appearances. Just before my arrival, he had operated 
on a young woman for artificial nose; the integument for this purpose 
was turned down from the forehead. The patient was still in the 
hospital, at my departure; but the flap had cicatrized, and the case 
may be considered fairly successful. I saw but one case of fracture 
in his wards, and his treatment of this was so characteristic of the 
man that I am tempted to relate it. The patient, a middle-aged 
laboring man, had slipped on the ice and broken his leg about midway 
between the knee and ankle joints. The upper portion of the frac- 
tured tibia was very sharp, and when Lisfranc saw it, (the next day 
after the accident,) the sharp point of the bone had almost penetrated 
through the integuments. The limb was lying on a pillow, and the 
contraction of the strong posterior muscles of the leg, had a further 
tendency to draw the integuments tense over the bone that was press- 
ing upon them from beneath. Raising up the limb, he placed the 
broken ends in coaptation, but as soon as the leg was at rest on the 
pillow, the previous displacement again occurred; the limb was again 
adjusted and placed on the pillow, but with no better result. The 
same proceeding happened three or four times, and at length Lisfranc, 
instead of resorting to some sort of apparatus to keep the benes in 
place, fell into a violent passion with the patient, because he would 
not keep the leg at rest. Livery epithet of imprecation, infamy, and 
reproach, was heaped upon him, but all to no purpose; and although 
the suffering man literally trembled beneath the scowl of his surgeon, 
nothing was affected by it--the muscles still continued to contract. 
Words thus proving useless, he resorted to other measures, and gave 
the poor fellow a few smart blows over the patella of the broken 
limb; but these were as unsuccessful as the other means, so that after 
all his trouble, he had to give up the attempt, and the patient remained 
as at first until the next day. ‘The displacement was then effectually 
reduced, and the leg buried beneath a superfluity of thick pads, over 
which were placed three short straight splints—one on each side, and 
one in front—-and the whole bound tightly together by three or four 
stout strings. In this position the leg remained for a month, and th: 
splints had not been removed at my last visit. 

Velpeau, Professor of Clinical Surgery at La Charite, is attended 
by a larger class of students than any other surgeon. His service 
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offers a great variety of cases; he is indefatigable in his attention to 
them, and is, beyond all question, the best clinical instructor in Paris, 
During the two months of my stay there, he had no capital operations ; 
but I am told that as an operator, he he is not at all distinguished, 
He is lame of his right hand. 

Roux, successor to Dupuytren in the chair of clinical surgery at 
Hotel Dieu, has also a large class of students attending him. I saw 
him operate but once. viz. for the cure of hare-lip. In drawing the 
edges of the wound together, he used the pins. A few days before my 
first visit, he had filled up a cavity in the cheek of a female patient, 
by turning a flap of integument over it. The flap was attached to the 
edges of the wound, in this case also, in the same manner. Roux, as 
a lecturer, is greatly inferior to the preceding. 

Sanson is also at Hotel Dieu; he is at present contending with a 
number of others for the chair of Clinical Surgery at La Pitie; he 
has turned his attention, lately, to diseases of the eye, and has been 
delivering lectures on that subject. I saw him operate for vesico- 
vaginal] fissure, for varicose veins of the leg, and for what was called 
strangulated hernia. In the first case he applied the actual cautery, 
defending the adjacent parts by means of the speculum. In the 
second, the superficial femoral vein was raised up within a fold of the 
integuments, and pressure made upon it so as to interrupt the passage 
of blood through it. The pressure was applied by means of two small 
paralle] metallic plates, drawn together by screws. The operation 
is not a new one; we have the instrument for it in the New York 
Hospital. After pressure had been applied about six hours, or long 
enough to produce vesication on one part, the instrument was removed 
and placed farther down, and so from one place to another along the 
vein. The result of the case I cannot say. The third case occurred 
in a female, and was stated to be a strangulated inguinal hernia. A 
free incision was made over the tumor, along the course of the inguinal 
canal, quite through the integuments; the second application of the 
knife passed through the cellular and adipose substance, but as the 
incision was continued on towards the lower edge of the tumor, it 
gave vent to a copious gush of purulent matter, in every respect simi- 
lar to what might be expected from a lumbar abscess. A pint of pus, 
at least, if not more, was discharged through the opening. M. Sanson 
found at the bottom of the opening, a sort of ragged, fistulous canal, 
which he stated to be the intestine, in a state of sphacelus. Of this, 
however, I was not at all persuaded; the patient had had no hiccough, 
nor vomiting, so far as I could learn; and I had previously found, in 
examining a subject that had died of lumbar abscess, a slender canal, 
almost as regular in its calibre as the small intestine, and extending 
thus on the surface of the muscles, from the dorsal vertebre to the 
groin. After the matter had been all evacuated, M. Sanson examined 
the appearances of this fistulous canal as carefully as he could, but he 
was evidently confused, and ordering a poultice to be applied, he left 
the case without any further light as to its nature. This woman died 
in the course of a week or so after the operation; and although I 
made several inquiries, I could not ascertain any thing further con- 
cerning her. I found a fractured leg in M. Sanson’s wards, carefully 
secured in splints, and the whole placed on a swing, and elevated ten 
or twelve inches above the bed. 
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Ricord, at L’Hospital des Veneriens, has collected many interesting 
facts on the subject of venereal diseases. He believes that although 
the true primary syphiltic sore may generally be recognised, it has, nev- 
ertheless, no external character that can properly be considered diag- 
nostic. The contagious quality of the virus found in it, he considers the 
only real diagnostic sign; and even this sign is lost as soon as the ulce- 
rative stage is suspended, and;the sore begins to granulate. For the 
purpose of verifying the disease, he is in the constant habit of inocu- 
lating his patients with matter taken from their own sores; he 
generally applies the matter on the thigh, and sometimes in this way 
produces disagreeable and obstinate ulcers. He states, however, that 
he can always interrupt the progress of a chancre, and prevent it 
from producing constitutional symptoms, when he has an opportunity 
of seeing it within four or five days of its commencement. To effect 
this, he cauterizes the sore frequently and freely with argentum nitra- 
tum. He may be considered a rational mercurialist, giving calomel 
and other preparations oi mercury in such cases as resist the other 
means of treatment. Hecureschronic urethritis, by the introduction 
of argentum nitratum once or twice a week, by means of Lallemand’s 
instrument, into the urethra. In the treatment of females, he never 
neglects to have them examined through the speculum, and most 
commonly finds chancres or abrasions about the os tince and neck of 
the uterus. He makes a thorough examination of all the females, 
before his class, once a week. 

Civiale has a small ward in the Necker Hospital, and operates every 
Saturday on such of his patients as are in a condition to undergo the 
process. During my stay, I attended on his operations five or six 
times. He had in all this period but three patients, two of whom 
were discharged cured, and the third, although still in the hospital, 
had been relieved of almost every part of his calculus. The first 
case, a robust man about fifty years old, was cured, after undergoing 
the operation three times. ‘The first trial had excited some irritability 
of the urethra and swelling of the testicle; but after these were 
subdued, the patient submitted to the operation without any apparent 
pain, and to all appearance was effectually cured. In the second case, 
the urethra was rather contracted, and the bladder irritable. The 
patient was a delicate old man, perhaps about sixty-five; he bore the 
operation without much expression of pain, and was cured in five 
trials. The third case was a man of lymphatic temperament, about 
the same age as the preceding. He had undergone the operation 
eleven times, and every time with fear and trembling. The stone, 
in this case, was excessively hard; its fragments could not be indented 
with the finger nail. He had preserved all the fragments voided ; 
they might have weighed two ounces, or perhaps three, and some of 
them were twice as large as peas. M. Civiale sometimes uses his 
own, and sometimes Hourteloup’s instrument. The latter, however, 
is seriously objectionable. It is apt to get clogged with the debris of 
the stone ; the blades are thus prevented from coming close together, 
and on reaching the meatus externus, they are arrested by the 
narrowness of the canal, and it is necessary to cut the meatus, in 
order to remove the extremity of the instrument. Since my return 
to London, I have seen an improvement on this instrument, by which 
this objection to it may be obviated. 
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Among the physicians enumerated above, Louis and Andral are at 
La Pitie. The latter I heard lecture a few times at the School of 
Medicine, where he draws an overwhelming class of students; but J 
had not an opportunity of meeting him at the hospital. During the 
winter season, his attendance there is not regular. Louis’ manner of 
searching out his patients’ affections, is worthy of admiration; a good 
description of his method may be found in the Life of Dr- Jackson, 
by his father. His service is mostly made up of chronic cases, and he 
is followed by a great number of students, who are endeavoring to 
become familiar with the stethoscopic signs of disease. 

Chomel is Professor of Clinical Medicine at Hotel Dieu. He 
investigates the affections of his patients on much the same plan ag 
Louis, but never uses the stethoscope; instead of this, he always 
applies his ear immediately to the chest. His cases are generally 
acute, and his service offers a great variety. 

Bouillaud, at La Charite, makes a greater display of accuracy in 
examining his patients, than either of the preceding; he not only 
carries his stethoscope, but also his test-paper, for examining the 
urine, and his tape, for measuring the relative size of different parts 
of the body and limbs. He has recently advanced some new opinions 
on the subject of rheumatism, an account of which he has already 
published. He depletes more freely than any other physician of 
Paris, and there have recently been some warm discussions between 
him and Louis, on the propriety of blood-letting. 

In the French system of professional preferment, every advance- 
ment, from the dressership upwards, is only to be acquired by concours, 
public examination and public competition. ‘This method speaks for 
itself; it is the only true way to secure to industry and merit their 
proper recompense. 

A few remarks might perhaps not be amiss, on the advantages the 
American student may expect to obtain, and the objects he should 
attend to, in visiting Paris. The greater number of American physi- 
cians who resort to the French hospitals, leave home immediately 
after receiving their degrees, and very frequently without having 
attended to the hospital practice in their own country. Under these 
circumstances, they are ignorant of what is excellent at home ; they 
are unable to discriminate what is peculiarly worthy of their atten- 
tion, and their time is wasted and their attention distracted, bya 
diversity of objects, all tending to no useful end, or at any rate, 
rendering them no greater benefit than they might have obtained, 
without the expense and trouble of traveling. 

With respect, then, to the studies usually attended to previous to 
graduating, the student can have as great facilities in New York as 
anywhere; and if, during his preparatory studies, he has also attended 
to hospital practice, he will graduate with juster notions as to the 
force of medicine, and its power of overcoming disease, than if he 
had prepared himself in France. The privilege of dissection, there, 
is certainly great, when compared with the restrictions on it im 
England. It is cheaper, too, than with us, but not so much so as to 
make.it any great object. With respect to the study of obstetrics, 
students are mistaken who expect to have much greater advantages 
there than in New York. The Hospice de la Maternite, the only 
institution of any extent, is attended almost entirely by females, and 
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students are wholly excluded from it. The hospital of the Faculty, 
it is true, has a few beds for lying-in-women, and students have 
occasionally the privilege of making examinations during the labor. 
But it should not be forgotten that every student attending the 
lectures in New York, has an opportunity of managing, every season, 
several cases for himself. With respect to surgery, T hold that New 
York is unsurpassed by any place, and except so far as lithotrity and 
the management of uterine affections are concerned, Paris is infinitely 
inferior to it. In their management of cutaneous diseases, the 
French are superior to us, and in their manner of examining medical 
cases, they surpass us. 1 do not know, however, that their diagnoses, 
except in diseases of the chest, are in general superior to our own. 
But in detecting and discriminating these last diseases, no other 
school of physicians is able to compete with them. 

Before leaving home, then, in order to be able to employ his time 
to the best advantage, the American student should be familiar, not 
only with his books, but with the practice of our own physicians and 
surgeons ; and thus knowing what he is able to meet with at home, 
he can estimate more properly the peculiarities of foreigners.—U. S. 
Medical and Surgical Journal, March, 1836. 


2. Of the refrigerant method, in the treatment of Nymphomania.— 
This method, so happily found successful in nervous affections whose 
principal seat was the circulating centre or the head, has been em- 
ployed with decided utility, in this painful and debasing malady. 
Nymphomania, or furor uterinus, is considered a mental alienation, 
and classed among the monomanie. Its symptoms and effects, though 
described pretty fully in this article, are too well known, at least by 
students of medicine, to require transcribing here. The most active 
agent in the cure of this disorder has been found to be, as stated, the 
cold bath, conjoined with cold affusions over the hypogastric region, 
and cold uterine and rectal injections. This energetic method must 
be used gradually, and with caution. Local baths should always take 
precedence, and the temperature of these should be regulated, accord- 
ing to the susceptibility, from 24° to 20° Reaumur, (86° to 77° 
Fahrenheit,) down to 14°, 12°, or even 10°, (63°, 59°, 54°, Fahr.) 
The patient should remain sitting in these ten, fifteen, or twenty 
minutes, more or less, when she should be carefully wiped dry. 
These baths should be repeated every day. Injections into the vagina 
and rectum should be employed at the same time, though the tempera- 
ture of these should be three or four degrees higher than the baths, 
inasmuch as the interior temperature is higher, and the parts more 
sensible than the exterior. Local affusions upon the hypogastric 
region, have still greater efficacy, especially when made from a height 
of one or two feet. ‘T'wo or three minutes suffice for these, at a time. 
General cold baths complete the refrigerant mode of cure for nympho- 
mania. In ordinary cases, simple local refrigeration suffices for the 
indication. 'T'wo cases are related, one in particular a well authenti- 
cated and strong case, of this mournful disease, which this method 
was speedily successful in removing.—Jb. 

_3. New therapeutic considerations concerning the employment of the 
ol of Croton Tiglium. By D.S. Sanpras.—This article is often- 
times, doubtless, brought to us in an impure state, as a specimen 
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examined by the author was found to be partly soluble in water, and 
of which one, two, and even three drops, given in a little sugared 
water, produced scarcely any stools. Indeed, no article by the name 
can be employed with certainty, unless we have had some experience 
with it. Like M. Piedaugel, the author has found that salivation, the 
sense of bitterness in the throat, of heat, and burning in the chest 
and along the esophagus, may be entirely avoided, by rapidly swallow. 
ing the oil, without allowing it to touch the membranous parietes of 
the mouth, and not tasting it. It ought to be remarked, that one 
drop taken in four pills at intervals of a quarter of an hour, has Jess 
efficacy than a erop taken at ence in a spoonful of sugared water or 
mucilage. Great care should be observed in giving the oil of croton, 
whenever there is any anginal affections, as they are pretty sure to be 
aggravated. The oil produces very great irritation of the mucous 
membrane, whenever it comes in contact with it. When properly 
given, hewever, it produces with astonishing promptitude, considera. 
ble intestinal depletion, frequently occasioning vomiting in doses of 
one or two drops, and producing eight or ten purgations in subjects 
before constipated. In obstinate constipations, metallic colics, and 
once ina case of tenia, the author has seen it act with great prompti- 
tude and efficacy. When there is much gastro-intestinal irritation, 
it should be withheld, but when this is wanted to relieve an irritation 
in the head, it is of great service. A striking case is related, in 
which a single drop produced immediately a discharge of several ells 
of tenia ; a second drop, three days after, brought two ells more, and 
# third drop brought away several fragments more, together witha 
Jumbricoides, more than a foot long, after which the patient recov- 


ered —Zb. 


4. Of the rules to be followed in labors connected with a premature 
birth of the cord. By Capuron.—The author gives in this paper a 
review of the various methods which have, from time to time, been 
proposed by various practitioners, for the relief of this condition of 
things, so generally fatal to the child. He asks—must we, in this 
case, act or wait? Are we to disencumber the mother without delay, 
in order to preserve the life of the infant, or shall we leave all to 
nature, and confide to it the safety of botht There are two circun- 
stances, one of which we shail generally find on arriving at the scene ; 
either the osuteri is but little dilated, thick and resisting, or it is 
sufficiently epen, thin and soft, to permit, with little effort, the intro- 
duction of the hand. In the first case it is evident we cannot and 
ought not to do any thing. What part ought we then to take? that of 
expectation, which is most wise and prudent. But while waiting, let 
us make the most of our time. Instead of remaining idle and tran- 
quil, we should use every means to hasten the dilatation of the uterine 
neck. Bleed the woman, if she is plethoric; place her in a bath, if 
she is nervous; give emolient injections in the vagina, or expose the 
vulva to vaporous fumigations. Guard also the cord from the cold 
air, but without endeavoring to return it into the uterus, for in the 
effort, it must suffer compression, and the irritation given to the uterus 
by so doing, does more harm than good. The cord should, however, 
if possible, be placed in the position in which it will suffer the least 
compression, and these vary according to the stage of the labor. In 
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the second condition, where the os uteri is fully dilated, if the labor 
proceeds well, if the pains succeed each other regularly and at short 
intervals, if the presentation is good, and the cord possesses warmth, 
and sensible pulsations, then leave nature to act for hereelf. Those 
who would hasten to turn the child and apply the forceps, often make 
two Victims to their rashness. If, however, the labor should languish, 
the uterine contractions be slow, feeble, and ineffectual, we must then 
revive the labor, even with ergot, at any rate we must hasten the ac- 
couchement. Here the hand and the forceps are indicated, according 
to the position and situation of the infant. Ifthe presentation should 
be found unnatural, the labor must be terminated in the usual way as 
speedily as possible. Finally, should every thing be found favorably 
circumstanced, except the cord, and this should be found void or nearly 
so of pulsations, the delivery must be accelerated by the hand or for- 
ceps, according to the situation of the child.—Jb. 


5. Of the treatment of fractures of the lower extremities, without 
confining the patient to the bed.—Sir A. Cooper remarks, that in the 
ordinary method of treating fractures, of the neck of the femur, for 
instance, some patients, instead of being cured, lose their lives solely 
from the long confinement to the bed. It produces a general languor 
in the functions of all the organs, a general diminution of strength, 
weakness of the digestive organs, leanness, often ulcers from lying, 
hectic fever, and death. Moreover, we do not now think that a 
patient must remain immoveable in bed, in order to be cured of a 
fracture of an inferior limb. M. Mayor, of Lausanne, who, in 
1833, called the attention of practitioners in Paris to this point in 
therapeutics, has proved the possibility of this fact. He has allowed 
his patients to walk about with crutches, after the tenth day. 
The apparatus is rendered immovable by a very simple means. We 
have seen some of M. Mayor’s patients promenading their rooms, 
with the aid of an elbow-chair on castors. The Jimb was sustained 
horizontally by means of a shelf, suspended by four strong cords. 
The means by which the fracture apparatus is rendered immoveable, 
is this. For the thigh, the whites of thirty eggs; (twenty for the 
leg,) beat them well in a proper vessel, and add of liquid acetate of 
lead from four to six ounces, of camphorated spirits the same quan- 
tity; mix the whole very exactly. The result is a sort of semi-liquid 
cream. The apparatus of Scultel, or the separate little bandages, 
being disposed as ordinary under the limb, the mixture is poured upon 
their inner surface, and they are then applied to the limb in the ordi- 
nary manner. The stuffings and splints are placed above. This 
mixture dries in two or three days, and forms a sort of mastic, as 
hard as a board. The limb is enclosed as if in a box, during the 
ordinary time of the consolidation of fractures. When it is to be 
removed, the patient must be put into a warm bath. In treating 
fractures of the upper extremities, it is sufficient to immerse the 
bandage in the mixture.—Jb. 


6. Method of forming an artificial Pupil without injury to the 
chrystalline Lens or its Capsule.—The Medical Quarterly Review for 
Jan. 1835, contains an interesting paper by Mr. Tyrrell, Surgeon to 
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the London Ophthalmic Infirmary, on this subject. ‘‘ There has not 
been any plan devised,” according to Mr. T., “‘ by which the surgeon 
can form an artificial pupil, without at the same time injuring the 
chrystalline body; so that, if it were previously sound, it would be 
rendered opaque by an operation for forming the artificial pupil, and 
consequently its removal would be necessary, to make the artificial 
pupil serviceable 


‘‘ The loss of this highly important structure is not the only eyi]’ 


resulting from injury to it, for such injury often produces consequences 
fatal to the formation of the new pupil itself, and is sometimes des. 
tructive to vision altogether. 

‘* Thus the opaque lens, or some fragments of it, by pressing on the 
iris, often create and maintain an inflammatory action in the iris, 
under which the artificial opening closes; or the inflammation thus 
excited extends to the deeper seated tissues, (as the choroid and 
retina,) and produces such changes as destroy their functions, and 
occasion organic amaurosis.”’ 

The following are the cases to which this operation is applicable, 
and Mr. Tyrrell’s mode of performing it: 

‘«« An aperture penetrating the cornea, whether created by wound 
or by ulceration, immediately permits the escape of the aqueous fluid, 
and is usually followed by a prolapse of the iris; and if the aperture 
be large, so much of the iris is sometimes protruded that the pupil 
becomes exceedingly diminished or destroyed; and in the reparation 
of the mischief, the iris becomes adherent to the cornea, and embedded 
in the cicatrix, constituting synichia anterior, In the cases in which 
the pupil is nearly destroyed the remaining part is often useless, in 
consequence of the portion of the cornea which covers it becoming 
opaque in the process, by which the injury to the cornea is repaired. 

** When the opacity of the cornea is irremediable, and the remaining 
part of the pupil is so small that the influence of belladonna cannot 
increase it, an operation is as necessary to restore vision, as in those 
cases in which the pupil has been entirely destroyed from a similu 
cause. 

‘¢ When under these circumstances, one-third or more of the cornea 
retains its transparency and natural character, and the subjacent 
portion of the iris is of healthy aspect, the patient will probably have 
a distinct perception of light, and a perfect result may then be antici- 
pated from operation; but when less than one-fourth of the cornea is 
free from disease, a less favorable termination to operation may be 
expected: we may hope to restore useful, but not perfect vision. 

‘¢ When the iris is discolored or dull, it has been inflamed, and it 
may be adherent to the anterior capsule of the lens, and the capsule 
itself be opaque. The evidence of previous inflammation of the iris, 
therefore, renders the prognosis of the case, as regards the result of 
an operation, very doubtful; but it should not deter the surgeon from 
its performance, for I have often restored good or useful vision when 
I have had little prospect of success. 

‘“« If the patient can distinguish light from darkness, I always con- 
sider the operation warrantable, as affording a chance of benefit, even 
when the features of the case are otherwise most unfavorable. 

‘‘The operation is then applicable to all cases in which the pupil 
has been entirely destroyed, or so nearly so as to be useless, in conse- 
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quence of prolapse of the iris, provided that a portion of the cornea 
remains clear, and the patient has a perception of light. 

“It sometimes happens that the natural pupil becomes obscured, 
and rendered almost useless, by the formation of a dense and large 
central opacity of the cornea, as the result of cicatrization of an 
ulcer, or from the effect of an escharotic, and the opacity is permanent. 
In such a case vision may be improved or made good, by altering the 
position of the original pupil, which can be readily effected by the 
operation I am about to describe. . 

«The instruments required in the performance of the operation 
are, first, a knife or needle, to make an aperture in the cornea of 
sufficient size to admit of the introduction of a hook. As it is 
desirable that the opening in the cornea should not be much larger 
than is sufficient to admit the hook, I prefer a needle of a diameter 
rather larger than the hook to a knife. 

‘Secondly, a hook, the extremity of the curved part of which 
must be perfectly smooth. 

‘In forming an artificial pupil, on the nasal side, I have found it 
necessary to have the stem of the instrument bent nearly at a right 
angle, to enable me to avoid the nose. 

“Thirdly, a fine pair of scissors, to cut off a portion of the iris to 
be brought out of the opening in the cornea by the hook. 

‘‘ Fourthly, a pair of fine dissecting forceps. 

‘¢The operator has not usually much choice of position for making 
the artificial pupil, as it must of course be formed under the transpa- 
rent part of the cornea, which is frequently very limited; but he 
should at all times, as far as circumstances will admit, form it towards 
the inferior part of the cornea, vision downwards being of much 
greater service than upwards. 

‘During the operation I prefer having the patient recumbent, with 
the head slightly raised, and with the light falling rather obliquely 
on the face. Then seating myself at the head of the patient, so that 
his head rests against the lower part of my sternum, I can command 
the superior eyelid of either eye, and hardly require the aid of an 
assistant. 

“In elevating and fixing the superior palpebra, the fore finger 
should be placed near the centre of its free margin, so that the ex- 
tremity of the finger touches the surface of the globe, and the cilia 
are pressed outwards: by very moderate force the lid can then be 
elevated, but, in effecting this, the fore finger must not only press 
against the eyebrow or supercilliary ridge, but also slightly against 
the surface of the globe, or the eyelid will probably avert. At the 
same time the point of the middle finger should be placed on the globe, 
near the inner canthus. 

“The left hand should be used to the right eye, and the right hand 
to the left eye, when the surgeon occupies the position described ; 
but if not ambidexter, he must change his position, and employ an 
assistant when operating upon the left eye. 

“By well-regulated pressure with the points of the two fingers, the 
surgeon can in a great measure command the motions of the globe, 
in most instances, and thereby facilitate the operation. 

‘The superior lid being elevated and fixed, and the globe under 
command, the needle is to be passed through the cornea, close to its 


10 Whole No. 37—Hexade II. Vol. IV. No. I. 




















110 Miscellaneous Intelligence. 


junction with the sclerotic, at the point previously determined upon; 
it should freely enter the anterior chamber. 

‘On withdrawing the instrument, a part or the whole of the 
acqueous fluid usually escapes; and, if the iris has been previously 
free and unaffected, (as in the simple case of dense central opacity of 
the cornea,) a small part of it may prolapse; and I always endeavor, 
by firm pressure with the fingers placed on the globe, to effect such 
a protrusion. 

‘** A prolapse of the iris, however trifling, immediately occasions ay 
alteration in the figure and in the position of the pupil ; and thus, the 
puncture of the cornea being followed by a spontaneous protrusion of 
the iris, sometimes affects all that is desired in such a case, by bring. 
ing the pupil under a transparent part of the cornea. - 

‘¢If under these circumstances the prolapse of the iris be not 
sufficient, the projecting part should be seized by a fine pair of forceps, 
and drawn from the wound, until sufficient has been pulled out to 
effect the desired change in the position of the pupil. 

‘‘ Supposing that the iris does not prolapse when the anterior 
chamber has been opened, in the case of dense central opacity, or 
when the operation is resorted to, in consequence of the original pupil 
being nearly destroyed, the further steps of the operator will be 
similar. 

‘*The patient being allowed a few moments rest after the use of 
the needle, the upper eyelid should be again elevated as before, 
and the hook be carefully passed through the opening effected by the 
needle into the anterior chamber, and carried on until the point enters 
the pupil. In passing the hook, the curved part should be kept 
towards the cornea, until the extremity has entered the pupil, when 
the instrument should be rotated, so that the hook may receive the 
free margin of the iris. 

‘‘The iris being caught by the hook, the instrument should be 
steadily withdrawn, and when the curved part arrives at the aperture 
in the cornea, if it is arrested, the instrument must be again rotated, 
to turn the curved part towards the cornea, otherwise there may be 
some difficulty in getting it out, in consequence of the extreme part 
of the hook catching against the inferior edge of the aperture. The 
hook brings out a portion of the iris, and produces an immediate 
alteration in the position of the natural pupil, or an enlargement of 
that previously diminished by disease, and by gradually withdrawing 
the instrument from the aperture, a further portion of the iris may be 
generally pulled out, until the desired effect on the pupil is produced. 
The protruding portion of the membrane may then be removed close 
to the aperture in the cornea by the scissors. Ifthe hook tears through 
the part of the iris which is brought out of the anterior chamber by 
it, before a sufficient portion has been drawn out, the protruded part 
should be seized with the forceps, and a further portion withdrawn 
and cut off. 

‘‘ Supposing that the original pupil has been entirely destroyed, it 
is necessary to make a small aperture in the iris as well as in the 
cornea, for the passage of the hook; and this is the only respect in 
which the operation in such a case would differ from that described. 
The opening in the iris should be made by the same instrument by 
which the cornea is penetrated; and, ifa needle be employed, the 
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opening in the iris can be effected without increasing the size of that 
in the cornea. After, therefore, the needle has entered the anterior 
chamber, the point should be very carefully directed to the part at 
which the iris and cornea are adherent, and passed through the former 
close at its junction with the latter; a very small opening suffices. 
In puncturing the iris the operator must direct the point of the needle 
to the cornea, for there is usually in these cases so little space of 
posterior chamber, that the capsule of the lens may be easily injured 
if the point of the needle be passed at all backwards. ‘The subsequent 
steps of the operation in such a case should be as I have already 


described.’’—Jb. 


7. Amaurosis from Metallic Colic.—The Archives Generales for 
May, 1834, contains a memoir on Amaurosis from lead. ‘The author, 
M. Duplay, endeavors to establish the differences and analogies 
between amaurosis from lead, and the amaurosis which is found in 
some instances to accompany a nervous colic, the symptoms of which 
strongly resemble the lead colic ; though they clearly do not depend 
upon the same cause. ‘To this end, M. Duplay first gives cases 
from former Nos. of the Journal in which he writes, from An- 
dral’s Clinique, and from his own experience, illustrative of amau- 
rosis from lead colic; and. others quoted from Felix Plater, Henry 
Smetius, Hildanus, Lucas Stoerck, &c., descriptive of the attack of 
amaurosis in nervous colic; a case, however, which he observes is 
sufficiently rare. Reasoning from these he comes to the following 
conclusions : 

1. The amaurosis which succeeds metallic colic, or nervous colics 
resembling it, is peculiar in the sudden and almost instantaneous 
manner of its attack; the patients losing all vision, and becoming 
incapable of distinguishing night from day in a few hours. 

2. It commonly shows itself after several attacks of colic, but 
may occur in the first, just as do other derangements of inervation 
in persons having those seizures. 

3. Inthe majority of those seized with amaurosis, this system is 
preceded by other nervous disorders, as pain of the arms, cramps of 
legs and belly, &c.; as also by palsy of the fingers, and more com- 
monly still by epileptiform attacks and delirium. At other times it 
appears alone, and is only succeeded after some time by nervous 
symptoms. 

4. When the patient is in a complete state of blindness, the pupil, 
on examination is found to be considerably dilated, and utterly 
immovable. M. Duplay says he has not recognized the character of 
metallic amaurosis mentioned by Heller, namely, a turgescence of 
the vessels of the conjunctives and sclerotica, with a sense of fullness 
of the eye-ball. 

5. The amaurosis from lead acquires its greatest intensity in a 
few hours. In other varieties of amaurosis, this sudden obliteration 
of sight is rare, the falling off being more gradual. 

6. The disease in question is for the most part of short duration, 
varying from a few hours to some months. The average term seems 
to be five or six days. Inone of the cases it lastedtwo months, In 


nother, an amaurosis in the nervous colic, related by Plater, become 
permanent, 
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7. The number of relapses of colic does not appear to influence 
the extent of the amaurosis; it often quickly disappears in persons that 
have been repeatedly attacked with lead colic, and, on the other hand, 
is often obstinate in the first attack. 

8. In most of the cases the amaurosis has disappeared under the 
treatment of metallic colic ; as the symptoms of the latter diminished, 
the sight began to return. 

The amaurosis from nervous colic is best treated with the purga- 
tives, according to M. Duplay.—.Amer. Jour. of the Med. Sciences, 


8. Pommade for the cure of enlarged tonsils —Dr. Crrcuranrr, 
in @ communication in the Bull. delle Scienze Med. de Bologne, May, 
1835, extols the efficacy of the following ointment, in the cure of 
enlarged tonsils, caused by repeated attacks of inflammation: K Iodin, 
pur. 9}. Ung: Ros. 3j.m. ‘To be applied to the tonsils morning and 
evening, by means of a small brush. By the end of two months 
these glands will, he asserts, under this application, return to their 
normal size. It is necessary that the inflammation should be entirely 
subdued before recourse is had to this ointment.—Journ. de Conn, 


Med. Prac., Aug. 1835.—Jb. 


9. Hemoptisis cured by Kreosote.—Dr. SentTINE has reported in 
the Gazetta di Therapeutica de Verone, for March, 1834, a case of 
profuse hemoptisis, recurring at short intervals, and occurring ina 
man forty years of age, in which a persevering antiphlogistic treat- 
ment, generaland local bleeding, cutaneous irritation, and astringents, 
had been employed without success. Dr.S.administered the follow- 
ing potion: J. Muc. Gum: Arab: Ziij. Kreosote gttv, Syr.: Al- 
thee: 3}. A spoonful of this mixture was given every three hours, and 
afterwards every two hours. After the first two doses, the orgasm and 
pain of the chest diminished, the respiration became freer. The 
quantity of kreosote employed was one drachm.—Jb. 


10. On Hydrocele of the neck with cases and observations. By 
James O’Beirne, M. D.—*‘It is now nearly twenty years since Pro- 
fessor Maunoir, of Geneva, described a disease to which he gave the 
name of hydrocele of the neck, and which, although essentially differ- 
ent in its nature, and requiring a very different mode of treatment, 
bears such a resemblance to bronchocele or goitre, that it has been 
constantly confounded with the latter disease, and treated accordingly. 
The manuscript memoir in which he described this disease was read 
at the Royal Institute of France in 1815, and afterwards transferred 
to the Academy of Natural Sciences, by which body the late celebrated 
Baron Percy was selected to report upon its merits. It was not, 
however, until April, 1817, that the Baron presented his report, which 
proved highly unfavorable to Professor Maunoir’s opinions and practice. 
In 1825 the latter published, for the first time, his memoir, with the 
whole of the unfavorable report made thereon, and a most able and 
satisfactory defence of his peculiar views on the subject.* But it 
would appear that, as too often happens, the authority of a great 





«Memoires sur les Amputations, l’Hydrocele du Cou, et l’Organization de I’Iris. Par J. 
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name, aided by bold and specious objections, proved more powerful 
than either the strongest facts or arguments; for, after considerable 
research, I have fuiled in finding even the slightest notice of this 
memoir in any subsequent French or English work. So little, indeed, 
does it appear to be known in both countries, that Delpech* and Law- 
rence,t who, between them, have related three cases, which appear 
to have been examples of the disease, not only make no allusion to 
it, but by employing incision in the treatment of three cases, would 
seem to show that they were unacquainted with its existence; for it is 
only natural to presume, that if they had known the equally certain, 
and less dangerous and disfiguring mode of treatment by seton, so 
successfully adopted by Maunoir, they would have given it the 
preference. 

About four years ago the three memoirs to which I have already 
referred came accidentally into my possession, and the singularity 
of its title induced me to read the ‘‘Sur l’Hydrocele du Cou.’’ Since 
that time, accident again favored me by enabling me to observe three 
striking examples of the disease, all of which displayed the utter 
fallacy of Baron Percy’s objections. According as they presented 
themselves, accurate notes and drawings of these cases were taken, 
with a view to publish them, at some future day, and give such a 
general account both of the memoir in question and the whole subject 
as might prove acceptable to the profession. That time is now come, 
and I trust, that, aided by the two annexed lithographic plates, I shall 
be enabled to carry my intentions into effect. 

According to Professor Maunoir, the disease has been often observed 
without its true nature being known; as may be seen in treatises on 
tumors, and from one detailed by Heister, and three cases quoted by 
Plouquet. He declares also, that all the cases of it which he has 
seen, had been confounded with and treated as goitre, by numerous 
members of the profession. Tie disease consists in the formation of 
serous cysts, commencing very small at some point of the side of the 
neck, and gradually increasing for several years, to such a size as to 
occupy the whole of the front and of one side of the neck, and seri- 
ously to impede respiration, deglutition and speech. 

The tumor so formed conveys to the touch a distinct sense of fluc- 
tuation, and contains a fluid of eithera limish, or a dark coffee color, 
and coagulable by heat. In the great majority of instances, it exists 
independently of any enlargement of the thyroid gland: and, in his 
fourth case, it was situated behind the angle of the lower jaw, and, 
of course, quite removed from this gland. But he has, in two instan- 
ces, observed the contrary, and the second of his cases, in which the 
gland enlarged and indurated formed one-eighth of the whole tumor, 
Js an example of this complication, 

With respect te the treatment of this disease, the learned Profes- 
sor’s opinions and practice are these: ‘‘ Although,” he says, ‘‘ there 
may be great affinity between encysted tumors in the neck, and hydro- 
cele of the tunica vaginalis, yet it appears to me that, in hydrocele of 
the neck, the cyst is more dense, and more difficult to be excited to 
adhesive inflammation. Accordingly, its treatment should not be 
directed by analogy, and it is not proper to have recourse to the cure 





+Chirugie Clinique de Montpelier, t. ii, p. 79—87. 
tLondon Medico-Chirurgical Trans. vol, xvii, p. 44, et seq. 
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by injection, although it seems, at a first view, to be the best. J] 
wished to try it, and have been obliged to renounce it as a bad plan, 
and not one free from danger. An injection, which is not very stimu- 
lating, will effect nothing, or almost nothing, on a very thick, and in 
general, old cyst. If a very active injection be employed, it will 
cause great pain, and give rise to very alarming spasmodic symptoms, 
Moreover, I have to observe, that sometimes enlargement of the 
thyroid gland complicates the treatment. In that case, the object is 
not merely to produce adhesion of the walls of the sac; it will be 
necessary to employ a mode of cure by which we may succeed at the 
same time in resolving this gland, when it projects into the tumor, 
as I have seen in two patients.’? As to laying open the tumor by 
incisions, as practiced by Heister, or extirpation of the whole or of 
only a part of the cyst, he condemns these operations as being 
serious, difficult, and calculated to prolong a cure, by producing a 
large wound, and one of a kind very slow in cicatrizing. In short, 
the treatment which he has been led to adopt and recommend, consists 
in puncturing the tumor, and, after evacuating its contents, passing a 
seton through it in the direction of its longest diameter. By this plan 
a fresh accumulation of fluid is prevented, the adhesion of the walls 
of the cyst is insured, and the thyroid gland when it happens to be 
enlarged, is gradually reduced to its natural size. 

He relates three cases, all of which are so generally interesting, 
that I shall here give them in a comparatively abridged form. 

Case I. A washer-woman named Martin, aged 49, still menstrua- 
ting, with a spherical tumor on the front and left side of the neck, as 
large as an infant’s head, presented the first example of the disease 
that the Professor had seen, read, or heard of. Originally this tumor 
had been very small, but increased in quite an insensible manner. It 
did not force the head to incline to the left, but to the right side, 
and formed a sort of cushion for her head to rest upon. She had 
taken burnt sponge, and many other boasted remedies for goitre, but 
without any benefit. Difficulty of breathing and swallowing came on, 
and increased in proportion to the growth of the tumor. One day, 
while washing at the river side, she threw up a very great quantity of 
blood, fainted, and was supposed for some moments to be dead. The 
hemoptysis and oppression continuing, and the swelling being felt to 
contain a fluid, a trochar was passed into the most prominent and 
fluctuating part of the tumor, and gave exit to a pint and a half of 
a deep brown liquid, which coadjulated by the application of heat. 
Complete relief ensued. On the following day, the swelling had 
returned to its former size; but fluctuation was less manifest for infil- 
tration had taken place between the tumor and the skin. 

At the end of fifteen days this infiltration had disappeared, and the 
cyst was punctured by a trochar, and after being emptied, filled with 
warm red wine and asmall portion of alcohol. This injection, although 
retained but for a few moments, caused great pain and suffering. 
Swelling, redness, trismus, and increasing pain, on the following day: 
leeches, poultices, aperient medicines, and opium, ordered. An 
abscess, external to the cyst, opened and treated in the ordinary way, 
until it healed. A third puncture made in the upper part of the cyst 
by a sharp-pointed bistoury, and giving exit to as considerable a quan- 
tity of fluid as at the second. A button-pointed probe was then 














Analectic. 115 


introduced into the opening, and passed until it became prominent 
at the most inferior part of the tumor; the point of the probe then 
cut upon, and the instrument withdrawn, leaving in its place a single 
thread. This thread frequently renewed: no accumulation of fluid. 
A seton of ravelled linen passed, and caused abundant suppuration. 
This seton continued for six weeks, and then removed by the patient, 
on account of interfering with her ordinary occupations. Both open- 
ings fistulous for some months; the upper first closed; and in the year 
1813, when she was 63 years of age, her neck was very slender, and 
her health robust. 

Case II. Monsieur C., of Vevay, aged 40, had for many years a 
tumor situated on the front and right side of the neck. This tumor 
extended from the chin and lower jaw to the sternum and clavicle; 
and in the greater part of its extent, there was a manifest sense of 
fluctuation, but points corresponding to the thyroid gland appeared to 
be hard and prominent. ‘The swelling increased daily, became 
fatiguing from its weight, and ultimately caused difficulty of respira- 
tion and speech, and occasionally attacks in which he seemed to be 
on the point of expiring. A puncture made into the upper and left 
portion of the tumor, and a pint of limpid, amber-colored, and _ per- 
fectly inodorous fluid evacuated. This evacuation reduced the tumor 
to one-eighth of its size, the remaining portion being formed by the 
thyroid gland in an enlarged and indurated state. A blunt probe now 
introduced into the opening in the sac, and carried down to the 
inferior and anterior portions of the tumor; the point of the probe cut 
upon, and a single thread passed, in the usual way, as aseton. Great 
freedom of respiration and in moving the head, instantly followed the 
complete evacuation of the tumor. Next day, a fresh accumulation 
of ftuid, but much less in quantity and of a fetid, sanious kind; some 
fever; stomach deranged. Hippo, followed by infusion of bark, and 
Spa and Seltzer waters employed, and restored the patient to his 
ordinary calm state. Pieces of linen gradually increased in size, and 
smeared with simple digestive ointment, introduced as setons; injec- 
tions of plain and hydrosulphurated water, and decoction of bark, 
with honey thrown into the sac. 

Discharge less in quantity, and more purulent; the extent of the 
cavity greatly contracted; and the thyroid gland diminished in size. 
Ina few months the patient’s health was completely restored, and 
his neck became of its natural size. 

Case III. Mademoiselle T. D., aged 20, having for many years a 
large tumor on the front, and a little to the right side of the neck, 
had been subjected to all the known modes of treating goitre. This 
tumor was of enormous size, and consisted in a great degree of fluid. 
The least movement brought on cough, and attacks of suffocation. 
Her parents and friends refused to permit a seton to be passed, but a 
puncture with a trochar was made in the most depending part, and a 
cupful of fluid, resembling infusion of coffee, was drawn off. The ca- 
nula was then withdrawn, with a view of retaining the rest of the fluid, 
and enabling a second puncture to be made and a seton to be passed. 
The tumor was very little diminished; the wound was then covered 
with adhesive plaster, and a roller applied with moderate firmness. 
After passing some hours in a very quiet state, she indulged too freely 
at dinner, and in the evening felt oppressed in her breathing, and the 
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tumor became quite black. It was evident, in fact, that the contents 
of the sac had passed into the subcutaneos cellular membrane. She 
passed the night badly, and could scarcely swallow a few drops of an 
anodyne draught. In the morning great difficulty of respiration, and 
total incapability of swallowing; the parts surrounding the tumor 
so swelled that the neck was raised to the level of the chin and lower 
jaw, with which it seemed to form one continued pillar. The whole 
of the upper part of the thorax was also infiltrated, and the alteration 
of the voice and dispneea were such as to lead to the belief that the 
effervesced fluid had penetrated into the internal cellular tissue of the 
trachea. In the course of the day, however, all these symptoms 
gradually diminished in severity, and the swelling was considerably 
reduced towards evening. She passed a good night, and on the fol- 
lowing morning deglution and respiration were free. On the fourth 
day from the operation, the original tumor was diminished by one- 
half, the infiltration and black color of the skin had disappeared, and 
the patient was in excellent health. 

On the 30th of January, 1812, that is, after about six weeks had 
elapsed, the tumor was as large and as distressing as ever. A hydro- 
cele trochar, with a flat elastic canula, was passed into its most 
depending part, and two pints of a dark brown fluid, coagulable by 
heat, were discharged. On emptying the tumor, the thyroid gland 
was found moderately enlarged. A blunt probe, armed witha single 
thread, introduced through the canula, made prominent at the upper 
part of the cyst, and there cut upon until it could be withdrawn, 
and the thread left as a seton. For some days nervous symptoms 
appeared. ‘The two little incisions contracted so much, that the 
thread could not be moved backwards and forwards but with great 
difficulty, and such as to create a suspicion of its being lodged in 
the tissues of the walls of the cyst, which it had cut in gliding, and 
of having thus left the cavity of the tumor. The silk thread with- 
drawn, at the instance of her parents, and in order that a fresh 
accumulation might permit a puncture to be made by a bistoury, 
(instead of the trochar which had been found so ill-suited,) and 
enable a cotton wick to be passed as a seton. The tumor soon 
regained its formsr size, and the oppression returned. The neces- 
sity of this operation repeatedly urged, but as often delayed from 
some frivolous pretext. The Professor sent for in great haste, on the 
16th of April, 1812, and found her with complete loss of sense and 
motion, slow and stertorious breathing, cold extremities. dilated 
pupils, and no pulse. No person being at hand to assist in the propo- 
sed operation, the tumor was punctured by a hydrocele trochar, and @ 
pint of dark brown fluid discharged. Immediately pulse, respiration, 
and in short, animation were restored; but permission to pass a seton 
could not be obtained. On the 7th of May, the size of the tumor 
required that it should be again punctured. On the 24th of June, 
she complained of violent pains in the head, great suffering and 
oppression. Another puncture made in the swelling, and a quantity 
of fluid mixed with purulent matter, discharged. 25th, pains returned; 
astringent applications; increased enlargement of the neck; distress 
and oppression alarming. Six leeches applied, and the patient well 
purged with castor oil, without any relief. 27th, tumor punctured, 
and a lesser quantity of fluid, but more mixed with pus, discharged. 
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21st of July, symptoms severe, and increasing so much in violence, as 
to require another puncture, which was rendered difficult by the 
thickness which the infiltrated cellular membrane had acquired, and, 
consequently, the increased depth at which the cyst was placed. A 
silk thread, and, subsequently, a large seton inserted ; abundant fetid 
suppuration ; gradual contraction of the sac; an abscess formed and 
opened at the inferior and lateral part of the neck ; a fistulous opening 
for some months at this point, and at length healed by an injection 
of a weak solution of sulphate of copper. Seton removed; tumor 
completely dispersed ; and recovery perfect in all respects.—Dublin 
Jour. of Med. and Chemical Science.—Ib. 


11. Radical cure of Variocele.-—Dr. Frick, of Hamburgh, has 
cured three patients laboring under variocele, by simply passing a 
needle and thread through the dilated veins, and allowing the thread 
to remain for twenty-four or forty-eight hours, according to the degree 
of reaction produced, He recommends the method as being as safe 
as it is simple.—Gazette Med. de Paris.—Ib. 


12, Goitre—extirpation, cure.—Professor Grarre, of Berlin, in 
1838, performed the operation for the extirpation of groitre in two 
cases, With success. 

Case I. A young man, 22 years of age, had a tumor the size of a 
goose’s egg in the anterior and middle part of the neck, which occa- 
sioned extreme difficulty of deglutition and respiration. These symp- 
toms, so little in accordance with the small size of the tumor, rendered 
it probable that the latter adhered closely to the anterior part of the 
larynx and trachea, which circumstance M. Graefe was careful to keep 
in view during the operation. An incision was made through the 
skin, commencing a finger’s breadth above the superior margin of the 
thyroid cartilage, and extending down the median line of the neck to 
the top of the sternum. The subcutaneous and sternomastoid 
muscles were then drawn to the right and left, which exposed the 
tumor, presenting a shining aspect. The surrounding parts were 
detached with the finger, and a bistoury, and some arteries were tied. 
The tumor was now found to adhere closely to the larynx and trachea, 
Without the intervention of any cellular substance. The excision of 
the goitre was performed with the greatest caution by small strokes 
of the knife, and the portion of it which adhered to the air tube was 
not removed. Only eight arteries were tied during the operation. 
The wound was filled with lint—union by the first intention being 
avoided, in order that the still adherent part of the tumor might be 
discharged by suppuration, which accordingly took place. ‘The lips 
of the wound were afterwards placed in accurate apposition, and the 
cure was complete at the end of six weeks. 

Case II. A young woman, twenty-five years of age, of a delicate 
constitution, had been affected from her infancy with a goitre which 
was divided into three very distinct lobules. The immense size of 
the tumor precluded its entire removal at one operation ; it was there- 
fore determined to begin with the middle lobule, which was the 
largest, and appeared to be the nucleus of the morbid growth. The 
operation was conducted as in the preceding case, except that the 
tumor being attached to the larynx and trachea only by loose cellular 
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tissue, there was no necessity for leaving any part of it adherent, 
The wound was united by adhesive straps, and was entirely cicatrizeq 
in six weeks. The lateral lobes, instead of enlarging, as there was 
reason to fear, diminished considerably, confirming the opinion of M, 
Graefe, that the middle lobe formed the nucleus of the tumor. Per. 
haps, also, the inflammation consequent on the operation, and the 
obliteration of the vessels that were tied, contributed to the absorp. 
tion of the remaining lobules.—Ryon’s Lond. Wed. & Surg. Journal, 
4th April, 1835.—I6. 


13. On the removal of Sequestra without an operation.—Dr. Bov- 
GeT has published a new plan for the removal of sequestra without an 
operation, in the Journal de la Societe de Medecine de Bourdeauz, in 
an article entitled, ‘‘ Souvenirs de la Clinique de Delpech.”’ 

M. Delpech, discouraged at the unfortunate results in several] cases 
of necrosis of the tibia, turned his attention to measures which might 
remove the sequestrum without having recourse to the painful opera- 
tion which is generally necessary. In this search he was successful, 
for he found that, by means of diluted sulphuric acid, he could destroy 
the phosphate of lime in the bone to be removed, which is then redu- 
ced to its geletinous parenchyma, and can be easily taken away with 
the common dressing forceps. 

Delpech first employed this application in the year 1814. At this 
period, the wounded at the battles of Orthes and ‘Toulouse, flocked in 
such numbers to Montpelier, that the Hospital St. Eloi was soon 
crowded, and a supplementary one was formed, at the head of which 
was placed M.C. Fages, since so well known by his valuable lectures 
on external pathology. Hospital gangrene soon appeared in both 
hospitals, and caused such extensive ravages that the majority of the 
amputations terminated fatally; cven in those cases which were the 
most successful, a greater or smaller portion of the bone was left ex- 
posed by the destruction of the soft parts. A young man, who had 
undergone amputation of the arm, and had twice suffered from hospital 
gangrene, which had been with difficulty arrested, had the humerus 
projecting about an inch and a half beyond the flesh. According to 
the ordinary treatment the sequestrum would not separate perhaps for 
months, but it happened far otherwise under M. Delpech’s directions. 
He caused the externa] surface of the bone to be covered with a pledget 
of lint, soaked in dilute sulphuric acid, and a wad of the same, equally 
wetted, to be passed in the medullary canal, whence the reticular 
apparatus had been previously removed; at the end of twenty-four 
hours the portion of denuded bone was so softened that it could be 
easily detached : ten days after the extremity of the bone was covered 
with fleshy granulations, and a complete cure was speedily accom- 
plished. 

In the year 1816 a man entered the clinica] ward, having a necrosis 
which extended through the whole length of the tibia. Although he 
evidently possessed a good constitution, and was apparently capable 
of undergoing a serious operation, M. Delpech determined to have re- 
course to the proceeding which had proved successful in the previous 
instance. He destroyed the soft parts at the upper part of the leg by 
means of the potassa fusa, and when the eschar, which was about 
the size of a crown-piece, had sloughed, he applied a pledget of lint, 











Analectic. 119 


soaked in the dilute sulphuric acid, to the bone ; after two or three 
dressings, renewed every five or six hours, it became soft enough to 
be taken away by dressing forceps. This being effected, the applica- 
tion of the potassa, followed by the acid, was made lower down; the 
sequestrum was exposed to the extent of five or six inches in length, 
and an inch and a half in width; it was then extracted with the 
greatest ease. It was more than six inches long, and constituted 
nearly two-thirds of a cylinder. The patient left the hospital quite 
well one month after his admission. | 

From that time until 1822, when I left Montpelier, adds M. Bouget, 
I have seen M. Delpech constantly have recourse to this plan of treat- 
ment, both at the hospital and in private practice, and always with 
success. I have also used it myself with advantage in a case of 
necrosis of the tibia ina child.—Jd, 


14. On the effects of Poisons on the Animal System.—A_ report 
from Dr. Roupell was read at the Dublin Meeting of the British 
Association, the object of which was to show the effects produced by 
poisons introduced into the circulatory system, and the affinity they 
appear to exercise for the component elements of different parts of the 
body. Several plates were exhibited, illustrating the results. 

Plate 1 represented the stomach and intestinal canal of a dog, poi- 
soned by arsenic. An ounce of the saturated solution of arsenic, 
made by boiling arsenious acid, and allowing it to cool, was injected 
into the femoral vein of a dog. In three minutes afterwards, the ani- 
mal became sick, and made an attempt to vomit; his breathing also 
became very much hurried. In ten minutes more, great intestinal 
movements appeared to be going on, and the abdominal muscles were 
forcibly contracted ; in twenty-five, vomiting took place, followed by 
paralysis of the hind legs; in thirty-five the animal died. The body, 
when examined shortly afterwards, was found rigid, the blood fluid, 
the lungs stuffed with mucous, but not inflamed. The peritoneum 
was rough, and had lost its shining ajpearance; the stomach presented 
the hour-glass contraction, and was found to contain an ounce of tough 
mucus. ‘The great end was much inflamed, the lesser differed very 
little from its healthy state. The large intestine was free from 
disease, and contained solid fecal matter. The chief alteration was 
in the small intestine, which was extensively inftamed, and covered 
with a layer of tough mucus, tinged with blood. There was no 
change in the mucous membrane of the trachea or bronchi; or in the 
lining of the heart, veins, or arteries. The chief points of interest 
connected with this experiment are the absence of inflammation in 
those parts with which the poison came in contact, and the circum- 
oe of its being restricted, almost exclusively, to the intestinal 
canal, 

Plate 2 represented the stomach of another dog, poisuned in the 
same way. ‘The subject of this experiment was a strong animal, and 
the solution of arsenic which was employed had been filtered. The 
same quantity, however, was administered as in the former case, and 
the poison was injected into the femoral vein. Shortly after the ope- 
ration, vomiting took place; in twelve minutes solid feces were 
passed from the bowels, followed by tenesmus. In 35 minutes, vom- 
iting, cramps, and dysenteric symptoms occurred, which continued 
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with more or less severity, and in about two hours the animal died, 
The lungs were injected, but not inflamed. The stomach and intes. 
tines were universally inflamed; the former contained about four 
ounces of frothy mucus, the latter, throughout its entire length, a 
bloody secretion. ‘The mucous membranes of the rest of the body 
were redder than natural, but no change could. be detected in the 
lining membrane of the venous or arterial systems. In this instance, 
the longer interval between the injection of the poison and the death 
of the animal gave time for a greater extension of inflammation, 
Several experiments were made with smaller quantities of the 


‘arsenical solution, but without any fatal result. Half an ounce, 


thrown into the femoral vein of a strong dog, appeared to produce but 
little inconvenience. Half an ounce of the liquor hydrargyri oxymu- 
riatis was injected into the veins without producing any appreciable 
result. An ounce, (which contains half a grain of the corrosive sub- 
limate,) produced dysentery and considerable distress, but not death, 

The next trials were made with tariar emetic ; the preparation em- 
ployed was the vinum antimonialis. An ounce of this was thrown 
into the saphena vein of an active terrier. The first and almost 
immediate efiect of this was to produce symptoms resembling intoxi- 
cation—a circumstance which may be attributed to the quantity of 
alcohol contained in the preparationemployed. The animal was able 
to stand and run, but reeled about and tottered in his gait. On 
being visited some hours afterwards, it was found dead ; from the 
appearance of its jaws, vomiting seemed to have taken place. The 
brain was found natural in appearance, and the intestinal canal pre- 
sented nothing different from the normal state; the chief alteration 
appeared to have occurred in the stomach, which exhibited signs of 
intense vascularity, particularly at its greater end, 

Several other experiments were made, but of less interest: whena 
solution of metal in strong acid was employed for the purposes of 
injection, death took place rapidly, and the mucous membrane 
presented a marked red appearance. Dr. Roupell had been able to 
satisfy himself as to how far such changes in the intestinal canal are 
to be attributed to the compound, or to the effect of the simple acid, 
which in itself would coagulate the blood, or greatly predispose to 
that condition. The injection of a solution of kreosote, a substance 
which appears to possess the greatest power in this way, has no influ- 
ence on the intestinal canal, A drachm of this substance, mixed 
with water, produces no efiect; but when injected pure, death has 
been the result. ‘Theappearances seen on dissection in this case, were 
confined to the lungs, which were black and gorged with blood that 
appeared to consist of minute granules, mixed with a fluid of inky 
blackness. 

Dr. Roupell concludes, that ‘any attempts at explaining the effects 
of the foregoing experiments, must, in the present state of animal 
chemistry, be merely conjectural. How far poisonous substances 
prove irritant by their chemical agency, or by exciting in certain parts 
the peculiar susceptibility to inflammatory action, it is not easy to 
determine, but it must be admitted that something more than mere 
contact is required in those cases where irritants applied to the sur- 
face, or thrown into the veins, provoke inflammation of the intestinal 
canal. Whether it be, that the system is on its guard against those 











Analectic. 121 


substances which tend to increase the coagulation of blood, must be 
made a matter for future investigation ; but certain it is, that sub- 
stances endowed with this property seem to have a great tendency to 
excite the inflammatory condition. It is a curious fact also, as con- 
nected with this point, that the coagulation of the blood becomes di- 
minished under such circumstances, or in other words, that coagula- 
tion goes on more slowly in an inflamed state of the blood.— Dublin 
Journal of Medical Science, Sept. 1835.—Ib. 


15. Case of Poisoning with Arsenic.—Dr. J. A. Symonps has re- 
corded in the 3d vol. of the Transactions of the Provincial Medical 
and Surgical Association, a most interesting account of the examina- 
tion and appearances of a corpse fourteen months after death, and of 
the detection of poisoning by arsenic. The subject of this case was a 
Mrs. Clara Ann Smith, deceased, who had been interred on the 28th 
Oct, 1833, and whose relatives having had reason to suspect that her 
death had been caused by poison, procured an order for the exhumation 
ofthe body. This order was executed with the proper precautions, 
on the 24th Dec. 1834, that is about fourteen months from the period 
of burial. Dr. Riley, Messrs. Kelson and Herapath, and Dr. Symonds 
were officially engaged ; the two first to conduct the autopsy, the third 
named to receive the stomach and intestines, with their contents, for 
chemical examination, and the last mentioned gentleman to witness 
the proceedings, 

‘«‘The grave was situated upon the south side of the church, and was 
about six feet in depth. ‘The soil was a rich and somewhat humid 
mould, consisting of the red loam which generally covers the new red 
sand stone in this district, mixed with a large proportion of organic 
matter. ‘There was no water in the grave. ‘The coffin, having been 
raised by ropes, was placed upon a flat tomb stone hard by, as there 
was no convenient room in the neighborhood for making the exami- 
nation: a circumstance which we should have less regretted had the 
weather been less inclement. ‘The thermometer stood at two or three 
degrees below the freezing point. ‘The wood was elm, about two- 
thirds of an inch in thickness, and bore no marks of decay; but there 
was a split along the middle of the lid for more than three-quarters of 
its length: an accident which, I am informed, very commonly takes 
place, from the weight of the superincumbent earth. ‘The screws hav- 
ing been removed without difficulty, the removal of the lid exposed a 
corpse invested with a common shroud. A considerable quantity of 
dark-coloured water, which. doubtless had entered by the fissure in 
the lid, was found collected at the bottom of the coffin, and was in 
contact with the back of the trunk and head of the corpse, to which 
parts it was then confined by the inclination of the stone on which the 
coffin was resting. ‘The flannel lining of the coffin, where it was visi- 
ble, was quite entire. ‘he shroud, likewise, presented no hole or 
rent in the upper part, but gave way very readily when pulled; and 
the shift under the shroud was also in a state of integrity, though 
softened. Both these coverings had a soddened appearance. A quan- 
tity of fine mould lay upon the shroud along the chest and abdomen, 
having evidently fallen in through the rift in the lid. The head was 
covered with the remains of a cap, perfect anteriorly, but much decay- 
ed where it had been in contact with the water. The face of the 
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corpse was shrunken, and of a dingy yellow color; the nose depressed; 
the orbits sunk; the cheeks collapsed and wrinkled ; and the mouth 
looked as if open, in consequence of the retraction of the lips. The 
appearance, on the whole, was not very unlike what would be present. 
ed by a wet bladder strained over a skull. The integuments of the 
trunk had a dull white aspect. The abdomen was considerably flat. 
tened, but the thorax had maintained its usual convexity. An incision 
was made on each side, through the integumenis and cartilages of the 
chest, and continued through the abdominal parietes, and the flap was 
turned down over the pubes. 

‘“Abdomen.—The state of the alimentary tube excited the surprise 
of the by-standers, by its remarkable degree of preservation ; every 
part being almost as distinct as if the inspection had been made at a 
very short period after death. The peritoneum was smooth, but ra- 
ther less glistening than usual, and of a duller white. ‘The intestinal 
canal appeared to contain neither fluid nor gas, and some of the con- 
volutions were maited together. ‘The omentum was firmer than ina 
recent body. ‘The liver was shrunk to a fourth or fifth of its volume, 
and was of a very dark colour. The spleen was black, pretty firm, 
and, when cut into, stained the fingers with a sooty matter. The 
pancreas had lost considerably in bulk, but it had gained in consis- 
tence. Beneath it was found the splenic vein of usual firmness, and 
of a deep claret hue in its inner membrane. 

Dr. Riley removed the stomach, with the lower portion of the 
esophagus, the duodenum, the small and the large intestines, in sepa- 
rate portions; the rectum was taken out attached to the uterus and 
ovaries. Qn cutting the duodenum, a bright yellow substance es- 
caped, but in very small quantity: the divided end being carefully 
compressed by Mr. Kelson’s fingers. The parts thus separated were 
placed in clean vessels, and committed to the charge of Mr. Herapath. 

Thoraz.—The diaphragm was entire, firm, and, in its muscular 
part, of a darker tint than ordinary. ‘lhe pleure had undergone no 
visible change; but the left contained a few ounces of very dark red 
fluid. ‘The viscera were extremely collapsed, and lay at the bottom 
of the cavity, from which, together with the smooth and shining ap- 
pearance ofthe pleure, it was inferred that there had been no adhe- 
sions during life. ‘The heart was so shrunk and flattened, that it had 
been accidentally cut across in the process of removing the wsophagus; 
its lining membrane had a reddish brown color, having evidently 
been dyed by a fluid of the same tint which was contained in its 
cavities. 

The head was removed by a section between the third and fourth 
cervical vertebre, in case it might be required for identifying the indi- 
vidual by the teeth. The hair was of moderate length, brown and 
gray. The scalp peeled off very readily, as well as all the soft parts 
of the face. being converted into a thick saponaceous matter. The 
same adipocirous condition existed in the external parts of the neck. 
The soft parts of the fauces, and the pharynx with its neighboring 
tissues, were greatly decomposed, being soft, in some parts semi-fiuid, 
and of a dirty ash color. The vertebre were held together by their 
ligaments, pretty firmly, but the temporo-maxillary articulation was 
very loose.”——‘*The extremities were white, firm, and rather plump. 
This condition resulted, apparently, from the partial conversion of the 
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skin and subcutaneous cellular tissue into adipocire.* On cutting out 
a portion from the anterior surface of the thigh, I found the muscles 
beneath, claret-colored, fibrous, and rather soft. ‘The aponeuroses 
and tendons were strong and shining, and apparently quite unaltered. 
The capsular ligament of the knee-joint was smooth and moist, except 
on the posterior surface of the patella. ‘This bone was bare on the an- 
terior surface, the integuments in this part having been destroyed, a 
ejreumstance which I attributed to the absence of adipose tissue in 
this part, and the consequent deficiency of the elements for margaric 
and elaic acids. ‘he hair on the labia pudendi had not fallen off. 
The nails of the hands were firm, but those on the toes were very 
loose; and the saponaceous matter at the soles of the feet seemed but 
imperfectly formed. ‘The epidermis had, in this part, separated, and 
adhered to the corresponding part of the stockings. The adipocire on 
the thorax was very thin, and more dry and cheesy than on the limbs : 
the anterior abdominal parietes consisted of little else, if we except a 
thin reddish layer of muscle, and the peritoneum. ‘The cartilages of 
the ribs were soft, but quite elastic : they were very readily detached 
from their sternal connexions. I removed the base ofthe heart, with 
portions of the great vessels. These were not only firm, but even 
more rigid than ordinary, and were chocolate-colored on their inner 
surface. I also cut through the root of the left lung, and brought 
away about a third, attached to the above mentioned parts. The pul- 
monary parenchyma liad iost its cellularstructure, and was very soft.”’ 
The stomach cut open along the lesser curvature, by Mr. Herapath, 
presented a very striking appearance. ‘‘A thick and bright yellow 
coating, like paint, lay on the mucous membrane, particularly over 
the pyloric third : but it extended, more or less, with some small inter- 
jections of unstained membrane. to within two or three inches of the 
great cul-de-sac. A portion of this yellow matter was dried, then 
mixed with a little charcoal and carbonate of soda, and put intoa 
reducing tube, and heated. A metallic silvery-looking crust, charac- 
teristic of arsenic, soon made its appearance in the upper part of the 
tube. Mr. Herapath, by heating this crust, in contact with atmos- 
pheric air, converted it into crystals of arsenious acid, which yielded 
the usual precipitates to ammoniacal nitrate of silver, ammoniacal sul- 
phate of copper, and su)phuretted hydrogen.” ‘This series of tests 
was repeated five times. Mr. H. subsequently treated some mixed 
yellow-tinged matter, washed from the stomach, amvunting to seven- 
teen grains, in the following manner: thirteen grains were boiled in 
nitro-muriatie acid, which decomposed the animal matter, dissolved 
the phosphates and the arsenic, and converted the sulphur into sul- 
phuric acid. Ammonia having been added in sufficient quantity to 
supersaturate this acid. the mixture was acidulated with acetic acid, 
and filtered. A stream of sulphuretted hydrogen, passed into it, pre- 
cipitated four grains of sulphuret of arsenic. Mr. H. stated in his evi- 
dence, that the remaining four grains, out of the seventeen grains of 
mixed substance, would have yielded another grain of orpiment. 








+ On examining the specimen which I brought away with me more minutely than was 
possible in the church-yard, [ found that the skin had undergone very little change beyond 
that of condensation, excepting also, that it was greasy to the touch; and that the cellular 
tissue beneath, though approaching in character to adipocire, was by no means so sapone. 
ceous as the substance on the face. 











124 Miscellaneous Intelligence. 


Appearances of the stomach and intestines after ablution.—Mucus 
surface.—In the cardiac extremity the color was dull red, or choco- 
late, diffused and uniform. There was no appearance either of dis. 
tinct, injected vessels, or of red points. The texture was of the usual 
degree of firmness, neither softened nor indurated; and exhibiting 
nothing like hypertrophy and thickness on the one hand, or tenuity on the 
other; it was not in the least corrugated. The middle portion pre. 
sented several indelible yellow stains, of indeterminate form ; but in 
the pyloric third there were two remarkable patches, one about the 
size of the cut surface of a pigeon’s egg, divided in its longitudinal 
diameter; the other somewhat smaller. Both of these spots had a 
well-defined margin, and were equally visible on the serous surface, 
The mucous surface, examined carefully through a lens, was observed 
to be perfectly entire, so that the very tissue was infiltrated with the 
coloring matter. Here and there small spots on the disc appeared 
rough to the naked eye, and simulated abrasion ; but, on more minute 
inspection, this appearance was found to result from the membrane 
being, in those places, more particularly loaded with the matter allud- 
ed to. Thesame remark applies equally to all the other yellow patch- 
es on the villous coat, both of the stomach and intestines. In those 
portions of the pyloric half of the stomach, which were free from the 
pigment, there was a dark gray appearance, almost approaching to 
black; but no inequality of surface, or interruption of continuity, 
could be discovered. Elevations from hypertrophied glands, or from 
extravasations, were anxiously looked for, but without effect. The 
lining of the pylorous was of a light gray or ashy color, and had no- 
thing else at all worthy of notice. The same may be said of the first 
two inches of the duodenum; but lower down this bowel presented a 
dark stain, similar to that in the stomach, above described. In the 
portion that lies in contact with the pancreas, there was a large yel- 
low stain, the size of a dollar, across which an incision had been made 
in removing the part. About the commencement of the jejunum was 
another, the size ofa shilling. The valvule conniventes were perfect- 
ly distinct, and in this spot infiltrated with the yellow substance ; not- 
withstanding which they floated freely in liquid. In this intestine, 
the villous membrane was of a faint red, but became quite pale in the 
ilium, which offered nothing remarkable. 

In each of the parts described, the mucous membrane was sufficient- 
ly tenacious to be lifted by the forceps, in as large flakes us usual. 

In the cecum and colon, an ash-gray color was noticed, differing 
more in degree, than in kind, from the dark stain in the pyloric por- 
tion of the stomach. The tissue was smooth, of its usual tenacity, 
presented no enlarged follicles of glands, was free from ulceration, and 
sufficiently transparent to render the submucous cellular membrane 
perceptible. The appearance of the latter tissue was peculiar; as 
seen through the mucous membrane, it gave me the idea of albumen 
coagulated in lines that intersected each other, and leaving distinct 
areole between them; the lines were of a dull pinkish color. The 
iliocecal valve was, if any thing, somewhat more developed than 
usual. ‘The hue of the villous coat of the rectum approached more to 
a chocolate or slate color, and was mottled with white spots of a cir- 
cular form, depressed below the level of the surrounding membrane. 
Whether these depressions were owing to a loss of substance, or to 
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the elevation of the rest of the tissue, was not easy to b2 cetermined; 
certainly they did not present the defined margins common to ulcers 
in this part. In my examination of the gray color of the colon, I 
noticed that the stain was communicated to the white board on which 
the part was lying, and was very similar to that of soot diffused in 
water. 

Serous surface.—The most remarkable appearance on the outer sur- 
face of the stomach, if we except the yellow patches already mention- 
ed, wasa black diffused stain, of irregular form, over the superior and 
anterior surface of the pyloric half, or that portion of the viscus which 
usually lies immediately under the left lobe of the liver. It corres- 
ponded, in its deepest part, with the dark stain in the anterior. The 
color was deepest at the circumference ; and the general aspect was 
as if the viscus had lain in contact with some coloring liquid. ‘The 
dark hue of the mucous lining of the duodenum, was likewise found to 
correspond with a similar coloration of the serous coat. In the part 
which was situated under the liver, I fancied that I could detect a 
similar correspondence between the color of the serous covering of 
the colon, and that of its internal membrane, particularly in the as- 
cending portion. The mesentery was firm and healthy, and matted 
ina few of its convolutions. Some opaque white patches, however, 
were noticed, which, probably originated in enlarged or otherwise al- 
tered glands. It presented one or two slight yellow stains, which 
must necessarily have been acquired by imbibition. I noticed a simi- 
lar appearance on the serous covering of the ilium, but the coloring 
matter had not transuded to the villous coat. Inthe meso-colon, also, 
there was one very bright yellow spot of circular form. 

The appendices cpiploice were perfectly distinct, but shrunken, 
hard, and somewhat cheesy. 

The odor of all the parts above described, was sui generis, removed 
equally from their smell when examined in a fresh body, and from 
that of putrefaction. It wasremarkably persistent ; I never had more 
trouble in getting my hands and cloches free from it; and the same 
ovservation was made by ovhers. 

The uterus and ovaries were very small; the latter barely distin- 
guishable. The mucous lining of the vagina, and the os tince, were 
perfectly natural. 

Contents of the cranium, &c.—I examined the head in the presence of 
Dr. Dick and Mr. Kelson, at the institution, on the morning of the 
27th instant. It had lain in a macerating tub since the day of exhu- 
mation. ‘The soft parts were much in the same state as before de- 
scribed, excepting that some of the tissues at the base of the skull 
were somewhat more decomposed. ‘The greater part ofthe scalp, and 
coverings of the face, had been removed in the church-yard ; but what 
was left was completely saponaceous. ‘The orbits presented no trace 
of eyes, they contained nothing but adipocire. There was no ves- 
tige of muscular aponeurosis in the temporal fosse, and the pericrani- 
um was entirely gone. ‘The sutures were easily recognised, but not 
less filled up than is usual at the age of the individual. The contents 
of the cranium were found to occupy not more than three-fifths of the 
cavity. ‘The vacant space was in the back part. The dura-mater 
was in this situation, however, quite entire, and laterally also; but in 
the region corresponding to the anterior lobes, it was found wanting, 
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and here the cerebral matter was semi-fluid and putrilaginous. On 
removing, With scissors, the remains of the dura-mater, it was noticed 
to be quite as resistent as usual, and was smooth and shining on its 
inner surface. ‘The lining membrane of the lateral sinuses had a dark 
red tint. ‘The brain thus exposed was in the form of a globular mass, 
distinguishable into hemispheres, but barely into lobes. ‘The pia- 
mater was clearly recognisable, and was traversed by one or two 
bright red veins. Its texture was so tender that I could scarcely se- 
parate it from the mass which it invested ; but in my attempts to do 
so, the tomenta cerebri were very perceptible. ‘The appearance of the 
cerebral mass was not unlike that of Stilton cheese, and its consis- 
tence extremely soft ; but a section demonstrated the white and gray 
matter with perfect distinctness. The consistence prevented me from 
making any observation on the other parts. The tentorium cerebelli 
was quite firm, but beneath it was a pultaceous mass, in which it was 
vain to search for layers of cerebellum, tuber annulare, or any other 
nervous organ belonging to this region. 

In separating the atlas from the occipital condyles, I found great 
resistance from the surrounding ligaments.”’ 

After offering some interesting observations on the singular state of 
preservation of the body, and the causes which may have contributed 
to this, with some comments on the appearances of the alimentary 
canal, Dr. Symonds proceeds to the consideration of the medico-legal 
inquiries arising out of the above investigation. 

The first was ‘‘whether any thing had been found to indicate the 
causes of death!”? Dr. 8S. thinks ‘‘that the pathological appearances 
afforded nothing but negative evidence, and that the discovery of the 
poisonous substance itself was by far the most important fact, with 
reference to the judicial question. The only question in this stage of 
the enquiry, was, how far the presence of this substance might be pre- 
sumed to have been the cavse of dissolution. Was it sufficient, per 
se, in the absence of proof of any other deleterious agent, to account 
for death? Had it been introduced during the life of the individual! 
The answer to the latter question could not but be atlirmative, as the 
parieties of the trunk were entire; or if it were possible to conjecture 
that any one might have been ingenious and diabolical enough to have 
injected the arsenic by an elastic tube, passed along the mouth and 
gullet into the stomach, in order, at so remote a time, to support an 
lmputation of poisoning, we still should find it difficult to explain how 
the matter could have reached the jejunum. The deleterious proper- 
ties of the substance being admitted, was the quantity sufficient to 
occasion death? Had it been necessary to have answered this ques- 
tion, with reference to the quantity of arsenic which Mr. Herapath 
actually produced, the reply would have been all but affirmative. 
The substance was orpiment; supposing its base to have been arsen- 
jous acid, which was converted into a sulphuret, by the action of sul- 
phureted hydrogen in the body, in accordance with actual observations 
of this kind by Christison, the discovery of five grains was nearly 
conclusive; or supposing that it had been given in the form of orpi- 
ment. as sold in the shops, the answer would have been the same, 
since the latter preparation contains more than nine-tenths of arsenious 
acid. But there was no necessity for limiting the question to 80 
small a quantity, because much was wasted in the tests, and in the 





Analectic. 127 


liquids employed in the ablution of the parts, while a considerable 
quantity remained incorporated with the tissues. It was thought 
probable by many, as well as by myself, that there must have been 
as much as a drachm altogether in the stomach and the intestines. 
When pressed in my examination to state what I believed to have 
been the smallest quantity, I said that I felt persuaded that there 
could not have been Jess than halfadrachm. The substance and the 
quantity, then, being adequate to a fatal effect, did it actually produce 
this result? In the absence of any proof whatever, that any other 
fatal cause was in operation, there could be but one answer to this 
question. Nor do I think that the case would have been different, 
even had we discovered the traces of organic disease in some vital 
organ; since the experience of every practitioner must have taught 
him, that the fatal results of such lesions have no determinate time, 
while the period of action for a poison is far more definite, and conse- 
quently, where both are discovered, it is reasonable to ascribe death 
to the latter, though there is a remote possibility that the effect of the 
former might have accidentally taken place before the poison had had 
time tocomplete its work. But there is scarcely any, even the most 
acknowledged mortal agent, which is not liable to the exception of 
such a possibility. On finding the appearance of intense enteritis, 
the inference that this disease was the cause of death might be ques- 
tioned, if nothing was known of the history during life, on the possi- 
bility that some sudden external cause, such as a concussion, or a 
stroke of lightning, might nave cut offthe patient. Such refinements 
are, however, insufficient to divert the belief from the more obvious 
conclusion; the highest degree of probability in such cases must 
amount practically to absolute certainty. 

That arsenic, then, had occasioned the death of the deceased, was 
the opinion formed by the medical witnesses upon the results of their 
examination of the body. How far we were supported by the account 
of the occurrences during the last hour of the individual’s life, will 
appear, in part, from the following abstract of the evidence of two 
persons who attended upon the deceased, and partly from the confes- 
sion of the culprit, made after xer condemnation. Mary Ann Allen, 
the principal witness for the prosecution, stated, among many other 
circumstances, the greater part of which belonged to the proof of ad- 
ministration on the part of Mrs. Burdock, and which, therefore, need 
not be inserted here,—that she saw the deceased, for the first time, 
on the evening (Thursday) before her death; that she was warned 
by Mrs. B. never ‘‘to eat any thing after Mrs. Smith;” that the de- 
ceased was in weak health, and kept her bed, but was not very ill ;* 
that on the following morning, the deceased expressed herself as being 
much better, and hoped to go down to her parlor on the ensuing Sun- 
day ; that the deceased attributed her indisposition to a cold taken by 
walking out on a windy day; and that nothing remarkable happened 
till the evening, when Mrs. Smith appeared more poorly than previ- 
ously, and declined taking some gruel, because her mouth was sore. 
In the course of the evening some gruel was administered, witness 
having previously seen a yellow powder mixed with it in another 
room, which powder she was told was medicinal; but she stated that, 





* At the coroner's inquest, this witness deposed that the deceased labored under diar- 
rho@a, and that the evacuations were very dark-colored. 
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before this addition, the gruel had a reddish color. About half the 
quantity in the basin was drunk, and shortly afterwards Mrs. Smith 
appeared in great pain, ‘rolling about the bed in great agony ;” she 
did not vomit, but spat a bloody matter: after a time she became 
quiet, and seemed asleep. No other symptoms were mentioned by 
this witness, except that, after the interval of quiet, the deceased 
raised her head convulsively, struck it against the head-board and ex- 
pired. Witness had no means of computing time, but supposed that 
about two hours had elapsed between the taking of the gruel and the 
death. There is reason, however, to believe that, upon this point 
she was mistaken, and that the time was much longer. Another girl, 
Charlotte Thomas, who had been employed in a similar capacity to 
that of Allen, for nine days previously to the engagement of the latter, 
and who was the principal witness for the defence, declared that the 
deceased had a very sore mouth ;* was in the habit of using a gargle, 
and spat a great deal of blood. The witness left Mrs. Smith in con- 
sequence of her own health being seriously deranged ; and it is de- 
serving of notice, that among her ailments was a sore mouth. 

I need scarcely remark, that very little exactness could be expected 
in the detail of symptoms observed, fourteen months previously, by 
Allen, a person not more than fourteen years of age at the time, and 
unaccustomed to wait upon the sick. I heard her deliver her evidence 
both at the inquest and the trial, and gathered from it that Mrs. 
Smith, previously to taking the gruel, as she called it, (because it had 
been so designated by the culprit) was very unwell, but became much 
worse soon after. Supposing her account of the time to have been 
correct, and that the arsenic had been administered for the first time 
in the liquid mentioned, the fatal event must have taken place sooner 
than in any case actually upon record. Dr. Christison mentions three 
hours, as the shortest period that he has met with; but he alludes toa 
case tried at Warwick, mentioned by Mr. Evans, of Lewes, in which 
death was said to have occurred in two hours. In the present in- 
stance, as I have already intimated, there was reason to think that 
the time had been miscalculated; but even if double the period had 
elapsed, it was extremely brief, and the case must have been classed 
among those in which death is brought about by the remote action of 
the arsenic upon the contractility of the heart. The absence of vom- 
iting would tend to corroborate this opinion, and, perhaps, also, the 
want of any signs of irritation in the post-moriem appearances. It 
was, however, quite open to conjecture, that 2 dose of the poison 
might have been given previously ; and my professional brethren, and 
myself, were strongly inclined to this opinion ; though, if evidence had 
been brought to show that this could not have been the case, it would 
not have altered our conviction respecting the cause of death; for, 
without adverting to the fact that there is an individuality in every 
case, which may render it an exception to all general rules, there was 
nothing unreasonable in believing that an irritant poison would oper- 
ate more rapidly upon a person already enfeebled, especially when it 
was known that the dose was considerable. In the defence, no at- 
tempt was made by the prisoner’s counsel to elicit any doubt upon this 
subject. 





« At the inquest she spoke of “holes” in the mouth and gums, and great swelling of the 
face. 
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The account given of the previous condition of the deceased, very 
naturally suggested the idea that she had been under the influence of 
mercury, and it was not uncharitable to conjecture that the individu- 
al who had administered the arsenic, had previously made an attempt 
with corrosive sublimate. It was remarkable that the girl Thomas 
left with a sore mouth, and that Allen was particularly enjoined not 
to taste any thing after Mrs. Smith, an injunction which probably had 
either not been given to, or had not been followed by Thomas. The 
opinion upon this subject, formed by most of the professional men who 
heard the evidence, is further supported by a fact which I have receiv- 
ed from credible authority, namely, that Mrs. Burdock had frequently 
purchased at a chemist’s shop, small quantities of corrosive subli- 
mate, under the pretext of using it medicinally. The diarrhea, tes- 
tified by both the witnesses alluded to, adds weight to the suspicion ; 
and not the less so, if the post-mortem appearances in the large intes- 
tines indicated chronic raf seetins 99 

“After her conviction, Mrs. Burdock, in a somewhat scanty confes- 
sion, or declaration, to a woman employed to attend her, stated that 
arsenic had been given to the deceased on the day before her death, 
and a larger quantity on the following evening, as the former dose ap- 
peared insufficient. The only discrepance between her statement and 
that of Allen, was, that the liquid was thickened milk, and not gruel. 
She made no remarks, that we have heard of, upon the symptoms of her 
victim. By this declaration, the peculiarity as to the shortness of time 
occupied in the action of the poison, is done away with; but it is some- 
what remarkable that nothing should have appeared upon evidence 
tending to show that Mrs. Smith labored under irritation from the 
effects of the first dose, (unless we admit that the diarrhea was more 
recent than is intimated by other testimony,) or that she was worse 
than usual until the following evening. Some may, perhaps, conjec- 
ture that vomiting might have partially removed the substance, 
though there is no evidence of such anoccurrence. I should be more 
disposed to think that there was a deficiency of observation, or of 
memory, upon the subject, which is quite conceivable with reference to 
80 young an attendant as Allen, and perfectly compatible with the va- 
lue of her testimony upon other facts, of which she was more capable 
of taking cognisance, and preserving the recollection. 

“J shall now make one or two remarks upon the poison which was 
used inthis case. It has been already stated, that the substance de- 
tected in the body was the yellow sulphuret ; but it did not follow that 
this was the identical preparation that had been administered, because 
arsenious acid may be converted into the sulphuret in the dead body.* 
It appeared in evidence, however, that the substance purchased and 
used in the case was called yellow arsenic by the chemist who sold it. 
Having procured a specimen of this preparation, in order to try its 
activity upon animals, I found that it did not correspond in color ei- 
ther to common orpiment, or to the spots in the stomach. It inclined 
more to red than yellow, and in this respect resembled realgar, but 
Was still not so red as the lattercompound. When mixed with gruel 





+ Dr. Christison was the first to point out this fact. In the “Exhumations Juridiques,” 
(t. 1, p. 221) already cited more than once, there is a case in which yellow spots in the car- 
diac extremity of the stomach were observed, and grains of white arsenic in the ilium. 
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it gave arich golden tint; with milk it inclined somewhat more tg 
yellow; and with water the color was a dull orange. It consisted 
of a fine powder, not easily miscible with liquid, and a great number 
of little grains and lumps. Some of the latter, when freed from the 
powder, were found to be orpiment, and others white arsenic. I sub. 
sequently examined the contents of the chemist’s jar, and found in jt 
several large lumps, some of which were cakes of orpiment, but most 
of them were of an irregular crystalline appearance, consisting of' ar- 
senious acid, streaked with yellow lines. I have not been able to as. 
certain the precise mode of manufacturing orpiment in this country at 
the present time. Onthe Continent it is made by subliming sulphur 
and arsenious acid together; and the analysis of the substance given 
by M. Guibourt, is ninety-four parts of arsenious acid to six of the sul- 
phuret.* In Dr. Mead’s time,} ‘yellow arsenic was prepared by sub- 
liming white arsenic with the addition of a tenth part of sulphur. ‘The 
red,’ he adds, ‘differs from the yellow only in this, that a greater 
quantity of sulphur is added, together with a particular kind of a red 
cobalt called kupfer nickel.’ It is not probable that any important 
difference has been made, if any, from the above proportions. The 
druggist informed me that the substance in question was part of an 
old stock that he had taken from some other person in the trade; and 
1 conjectured that it had probably been a sort of refuse left at the bot- 
tom of the alembic, after the sublimation of a certain quantity ina 
pure state, to be used as a pigment; and that this residuum had been 
broken up, and kept for coarse purposes, such, for instance, as that of 
poisoning vermin. Mr. Herapath analysed the preparation, and found 
it very variable, from the irregular intermixture of the grains of arse- 
nious acid and orpiment. His general result was, that one hundred 
parts of the red powder contained seventy-nine of arsenious acid, and 
twenty-one of realgar. He found that a stream of sulphuretted hy- 
drogen gave it a bright yellow color. 

‘‘The comparative inertness of the native or pure sulphurets is only 
what might be expected from their composition. When they act de- 
leteriously, it is, probably, not till the metallic arsenic has derived 
oxygen from the organs or their contents, or from the liquid in which 
they may have been administered: we owe to M. Courdemanche the 
discovery of the important fact, that sulphuret of arsenic and water 
may, by the decomposition of the latter, yield arsenious acid and sul- 
phuretted hydrogen.t With the yellow arsenic of commerce, M. Re- 
nault killed a small dog in five hours: the dose was four grains. 
larger dog was killed in nine hours, with three grains. When ap- 
plied to a wound. in quantities of a drachm, eighteen grains, and 
eight grains, it caused death in from fifteen to eighteen hours.) No 
precise experiments, that I am aware of, have been performed with 
artificial realgar. Orfila states, in general terms, that a few grains 
are fatal ‘au bout d’un temps variable ;’ and relates the following case, 
taken from the Ephemer. Nat. Cur.: ‘Une femme mourut dans U espace 
de quelques heures, apres avoir eprouve des tranchees violentes, pour 
avoir mange des chour, au quels on avait mele une certaine quantile 
de cette substance.’ It is difficult to understand how it should be 80 








*« Dict.de Med. Pratiq. et de Chirurg, Art. Arsenic. tMead on Poisons, p. 218. 1745. 
1Orfila—Lecons, de Med. Leg. t.3, p. 177. §Orfila—Toxico!, Gen. t, 1, p- 450. 
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active, if the analysis given by M. Guibourt, on the authority of M. 
Laugier, be correct, viz. that only 0,015 of its weight consist of ar- 
senious acid.”’—Jb. 


16. On the Climate of Madeira, and its true value to the Consump- 
tive.—By J. M. Canvert, M.D. The situation of the island in the 
midst of a very large ocean, the latitude, the position of the town of 
Funchal, &c. all tend to produce great uniformity of temperature and 
great moisture, by the common principles of meteorology. The mois- 
ture is, of course, little seen in the town itself, being kept in such per- 
fect solution by a uniform temperature, but it is generally visible, in 
the shape of a fog, on the side of the mountain above, whilst its exis- 
tence is certain below, not merely from theoretical reasoning, but 
from the observations which have been frequently made there: partic- 
ularly from the full and scientific tables of Dr. Mason. I avoid, 
however, all theoretical reasoning, both regarding the climate and 
also disease, at present: wishing merely to give a few practical hints 
as shortly as possible. I therefore only add that the feelings of all 
persons when they first go, both sick and healthy, those benefitted 
and those not, fully bear out the meteorological conclusions. Hence 
the climate is extremely useful to those patients who suffer from a dry 
irritable state of the mucous membranes, whether local or general ; 
and in order to avoid a detail of symptoms, I may express them all 
under the strictum of the ancients: they are well detailed in Dr. Clark’s 
work on Climate; and he recommends Devonshire, Guernsey, Jer- 
sey, &c. for them, and it is for these symptoms that I recommend 
Madeira; a winter here being, in many respects, a summer in those 
places. On the other hand, I am very anxious to express my strong 
conviction that, in the opposite class of symptoms, the larum of the 
ancients, particuJarly if there are present symptoms of increased mu- 
cous and still more of purulent secretion, hemoptysis, a tendency to 
relaxed, or what is called a slippery state of the bowels, if moist and 
emolient treatment have disagreed before, that in all these cases the 
climate will do harm in proportion to the good in the contrary: it 
will, indeed, often, in cases of general constitutional relaxation, do 
good at first, by removing some local irritation brought on by disease 
—as a dry cough produced by tubercles—but it will subsequently in- 
crease these by increasing the constitutional disorder which was con- 
nected with their formation. Such patients, therefore, must change 
their climate just as they would change their medicine, with change 
of symptoms. 

All that Dr. Clark has said about the impropriety of sending pa- 
tients in the advanced stage of disease is quite true; and I am only 
anxious to follow out his remarks by saying, that not only must the 
symptoms be slight, but they must also be of the peculiar character 
Ihave mentioned. The vague idea that Madeira has the finest cli- 
mate in the world, and therefore is applicable to all cases of lung dis- 
ease, is just as absurd as a similar notion about any valuable medi- 
cine; and the idea has hastened the death of many who might have 
long lived by means of a drier air, slight tonics, &c. It is important 
also to recollect that this drier air is not to be found in the island: the 
higher grounds are very generally covered with fogs in winter, and the 
few houses there are in summer occupied by the owners; besides that, 
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the air does not become drier as we ascend, but only cooler; at leagt 
it remains equally near the point of saturation, which is a very jm. 
portant distinction. Hence the invalid must look to the town, and to 
it only, as his residence; and consequently eight out of ten must leave 
the island in summer, or their symptoms will be aggravated, as con. 
sumptive symptoms so often are in very hot weather, and as has hap. 
pened to a friend of mine who remained in the island this summer, 
The town of Funchal (and it is the only one) was full last winter, and 
should the cholera send more persons there now, it is probable that 
great inconvenience will be felt by many. The voyage there, and 
still more the difficulty of getting home, is a much more serious thing 
to an invalid than those who have not shared in their sufferings ima. 
gine : many certain, and more contingent evils, both moral and physi, 
cal, beset the patient from the moment he leaves home till he reaches 
it again ; and these ought, as far as possible, to be explained to him, 
If tubercles, in however slight a degree, are known to exist, let him 
be told what is the utmost climate can do for him, or his distress will 
be very great, when, far from home, all the Utopian delusion connect- 
ed with the word Madeira is torn from him. Here, however, I must 
strongly recommend the perusal of the first and second chapter of Dr, 
Clark’s work, in which he insists on the care necessary in diet, cloth- 
ing, medicine, &c. &c. for those who go abroad ; the negligent way in 
which many patients are sent off, with no other advice but to give up 
all medicine, and trust to that ill-understood thing ‘‘climate,” is, I 
know, the cause of irretrievable mischief. The patient very natural. 
ly persuades himself that climate will compensate for every impru- 
dence, instead of being, at best, but the most favorable opportunity 
for care and good treatment. A winter in Madeira, is,to all practical 
purposes, but a summer in Devonshire or Jersey; whilst there are 
many peculiarities in it which make care in all the common habits of 
life still more necessary. Recommending, as I do very strongly, Dr, 
Clark’s work, to all who travel for health, he will, I hope, allow me 
to say that I think he has over-colored Madeira, and I must suggest 
two hints to his readers; that Madeira is, with a few exceptions, fit 
for a winter residence only, and that it does not combine the advan- 
tages of two kinds of climate, but must strictly be classed with the 
warm and moist; as Pau, Devonshire, &c. 

I have intentionally dwelt more on the evils than good of Madeira, 
in this short letter; my object being to prevent those who are going to 
the dry bracing air of Nice, &c. from ignorantly turning round with 
the idea of finding it at Madeira; this being, in fact, just the contrary. 
My difficulty in writing has been not to dilate, and 1 would gladly at 
this moment state the advantages of the island: this I may probably 
hereafter do, in conjunction with one or two friends ; whilst I must 
for the present be content to say that the good, in well-selected cases, 
is proportionate to the evil in the contrary, and to shew that I am im- 
partial, I may add that it is not improbable I may, before the winter 
is over, go back to the island myself.—London Med. Gaz. 24th Oct. 


1835.—J0. 


17. Medical Instruction in Paris.—M. Guizot, the minister of pub- 
lic instruction in France, in his report to the king relative to the cre- 
ation of a chair of pathological anatomy in the Medical School « 
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Paris, states. “that instruction in the Faculty of Medicine, of Paris, 
though enlarged by the successive creation of different chairs, is still, 
in some respects, not ona level with the existing state of medical] 
science.’ Louis Phillippe seems to have coincided in this sentiment, 
for he has issued an ordinance for the creation of a new chair, to be 
supported by the legacy of M. Dupuytren. Nevertheless the faculty 
of medicine of Paris, prior to this ordinance, comprised sixteen chairs, 
with twenty-three professors, and thirty-six aggregees. In this coun- 
try, so far as we know, there is no medical school in which there are 
more than seven chairs; and some have only three! Is it because med- 
ical science is at a lower ebb here than in France, or because our 
schools are not on a level with the existing state of the sciencet We 
feel strongly tempted to dilate upon this subject, but are compelled, 
by want of space, to forego, at present, the indulgence of our inclina- 
tion. We leave it, therefore, for the sages who regulate our medical 
institutions to inquire into the matter; but, as little satisfaction to 
the profession is to be expected from this source, we shall take an ear- 
ly opportunity of offering our own solution of the questions.—Jb. 


18. Cases illustrative of the effects of Iodine, used externaliy.—By 
A. Campsett. The valueof Iodine,as a remedy in discussing glandu- 
lar tumors, be they of a peculiar nature as Goitre, or depending on a 
scrophulous habit of body, is firmly enough established among the 
European portion of the medical world. ‘The fact is sufficient for all 
purposes of relieving a portion of human misery. As to the mode of 
its action, it is now, and probably will remain, as inexplicable as most 
other physiological phenomena. I shall not bother myself, you, or 
your readers, with mystifying attempts at satisfactorily accounting 
for the curative powers of the drug, through the means of an explained 
modus operandi, but note the few cases of my small experience, to be 
added to those of other people. 

Case 1st.—May 10th. Narayani, a Hindoo female, aged 25, of 
good caste, very fine complexion, large and prominent jet black eyes, 
the mother of one child, and marked with the pits of small pox, has 
swelling of the glands on both sides of the neck, with ulceration of 
those on the left side, and copious discharge of white curdy pus. Six 
months ago, after her recovery from the small-pox, and two months 
after the birth of her first and only child, the enlargement of the 
glands commenced. ‘The right swelling went on slowly, and without 
pain; the left one increased rapidly to suffocation, and the ulcerated 
surface now is three inches long and two inches in breadth: the 
glands under it hard, and much enlarged; general health excellent : 
slight redness of conjunctiva of both eyes, with weakness of sight. 
Pledgets with ointment of hydriodate of potash to be applied to both 
sides of the neck, with poultices over them. To take ten grains of 
the compound rhubarb pill every night. 

May 15th. The entire gland softer and much reduced in size; the 
ulcerated one became very painful the day after the application of the 
ointment, when, the ointment was reduced in strength. Now the 
discharge is diminished ; is not so scrophulous-looking, and the ulcer- 
ated surface is clean, and the edges of it are beginning to smooth 
down: body of gland softer and smaller. Continue remedies, omitting 
Poultices. 


12 Whole No. 38.—Hexade II. Vol. IV. No. II. 
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22d, The ulcer has gone on healing and the glands diminishing 
since last report ; swelling of entire gland gone ; ulcerated surface looking 
well, but rather indolent. To be dressed with the ointment—of oyj- 
ginal strength. ‘The pills every second night. 

30th. Ulcerated surface skinned over and much smoother thap 
cicatrices of the like generally are ;—swelling of the gland gone, and 
the lady is well pleased at the change from loathsome sores to healthy 
cuticle. : 

Case 2d. A Nipalese soldier, aged 24, who has been under my care 
for the last two months for the cure of chronic ulcers on the right 
leg, is still afflicted with some of the ulcers round the external ancle, 
He is not, apparently, of a scrophulous habit. I have tried adhesive 
strap, bandaging, and the lunar caustic treatment, with success in 
the ulcers on the tibia and calf of the leg, but not in those lowest 
down. Will try the iodine. 

June 4th. Dressthe ulcers with the hydriodate of potash ointment, 
and apply cotton roller up to the ulcer. 

June 12th. The ulcers are much improved in appearance: firm 
granulations are springing up, and the edges all smoothing upwards. 
Continue. 

24th. No retrogradation: healing has gone on regularly, and he is 
now quite well. 

Case 3d. This is an anomalous sort of affection. A Mussulman 
lad, about 18, had been for many months affected with fetid small ul- 
cers, about the edges and insides of the nostril. I had used various 
washes and unguents; under the use of a strong solution of the sul- 
phate of quina and the citron ointment ; the sores healed several times, 
but as often returned. I smeared them daily with the hydr: of pot: 
ointment for a week; when they perfectly healed, and have not, as 
yet, (three months) returned. 

Case 4th. Our fair countrywomen may take a hint from, and ben- 
efit by, the result of this case, despite of Rowland and his incompara- 
ble Kalydor. A young and pretty nautch girl was my patient. She 
had somehow or other (may be in an affray with a rival or rude lover} 
got her forehead bruised and scratched: the wounded part had soon 
healed, but a spot the size of a sixpence remained quite black. She 
was fair to look upon for a native of our burning plains, and vain as 
fair. ‘The black spot was the temporary plague of her life ;—she had 
used innumerable recipes, prescribed by natives, but without effect; 
when, at last, she beseeched of me to remove the deformity. I gave 
her some of the hyd: of pot: ointment, to be rubbed on the spot, and to 
my surprise, and her great joy, at the end of a week, there was not a 
vestige of the discoloration. I have used the ointment three times 
since in cutaneous discolorations, with the same success. 

The next and last case is not quite germain to its predecessor, but 
its result, if confirmed by further trials, would be of inestimable ben- 
efit in India, where horses are so great a comfort, and where they are 
so subject to disease peculiar to the season of the year. 

I have an Arab horse (most people have) who, for the three last 
rainy seasons, has had spots of bursauttee on the inside of the thighs 
and fore-legs : they disappear in November and return in July. This 
year, as usual, they appeared. About the middle of last month (An- 
gust) I commenced applying a wash, made of equal parts of the tine- 
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ture of iodine and water, morning and evening, to the sores, and in 
twelve days from the first application, they were perfectly healed, 
and now their sides are nearly covered with hair. I have used nitric 
acid and sulphate of copper washes, but not with half the success of this 
iodine one. ‘The fact may be useful to some readers whose horses are 
affected with this troublesome disease. a) 

In the two first cases noted, and in a few others similarly treated 
since, it was necessary to watch the effect of the ointment on the ul- 
cer. When it gives much pain, and appears to stimulate the ulcer too 
much, it is neceesary to add lard or simple cerate to it. I make the 
hydriodate of potash ointment with two drachms of the hydriodate, to 
one ounce of simple cerate as the standard: to be made stronger or 
weaker as the effect on the ulcer may seem to indicate.—India Medi- 
cal Journal of Science. 


19. Bleeding in the cold stage of Intermittent Fever.—The nov- 
elty of this practice, and the dangerous consequences supposed to re- 
sult from it, have deterred many from pursuing this mode of treat- 
ment. It is but natural that we should receive with distrust and 
adopt with caution, a doctrine, which seems so totally at variance 
with all our preconceived notions of the nature and treatment of this 
disease. The employment of V.S. is one of the newest lights, which 
has dawned on us, and is, I believe, a coruscation from the luminous 
and inventive imagination of Dr. Mackintosh of Edinburgh, assisted 
by an unwearied assiduity, and perseverance, in every object connect- 
ed with the profession ; to this gentleman we are indebted for a safe 
and most useful prophylactic, by the judicious administration of which, 
this most troublesome disease it not only speedily cured, but the 
chronic visceral derangements, so frequently the sequele of its inva» 
sion, are ina great measure, if not wholly obviated. 

The practice is, I believe, far from being universal in this country, 
and I am aware that medical men in general, are averse to it, particu- 
larly among the natives; I confess that, at first, I felt some difficulty 
in overcoming my own prejudices, and with a wholesome dread of 
fatal syncope, debility, natural want of stamina, I, with a trem- 
bling hand, resolved to try its effects on an emaciated kidmutgar, 
who was ill for six days previously. Having directed him to 
come to me when his cold fit was about to commence, I took from 
his arm six ounces of blood, when he became faint, and continued 
in that state for nearly half an hour; giving him, every now and 
then, a little ammonia, he soon called and walked home, without 
the assistance of two friends who had accompanied him to my house. 
The fever was of the quotidian type; I gave two grains of quinine to 
take the following morning. He has never since had a return of the 
symptoms, and enjoys his usual health. My next patient was a pris- 
oner in the jail, a stout. robust fellow, attacked with fever of the ter- 
tian type, had one paroxysm, the hot fit extremely severe, violent 
head-ache, skin hot and dry, the intermission perfect—has had no 
medicine ; ordered him to be bled when the next cold fit had fully 
commenced, The result was as I anticipated, the paroxysm was 
instantly arrested, the hot and sweating stages scarcely observable, 
and no return of fever ; ordering him some purgative medicine, he was 
discharged—four days subsequently, he got intoxicated, which brought 
onareturn of his former symptoms; he was, by his own particular re- 
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quest, treated as before, and with the same agreeable result ; the quan. 
tity of blood taken in the first instance amounted to twelve ounces, in 
the second to ten ounces. A servant of my own was the next patient 
on whom I tried its effects; his fever was of the quotidian form; I bled 
him when the cold stage had fairly set in, after which he had no regy. 
lar return of fever, except that for two days after, a slight disposition 
to recurrence of the symptoms manifested itself, which yielded readily 
to small doses of quinine : except a purgative, he took no other medj. 
cine, and has since continued well. It would be useless to enumerate 
the many examples I have had of the efficacy of this plan. The two 
last months have afforded me many opportunities of putting it to the 
test of experience, I can therefore with confidence recommend Y.§, 
as an invaluable remedy in this disease. 

There are, however, some cases where it may be injudicious and 
even dangerous to adopt it, where in old ex-sanguineous subjects great 
debilty and a complication of other diseases co-exist, but these are, 
I apprehend, few. In a case which I had lately under my care, in 
which the propriety of V. 8S. appeared questionable, 1 witnessed the 
best effects from the topical application of leeches. 

An old servant, laboring under chronic enlargement of the liver, 
and an enormous spleen, has had tertian fever for the last sixteen 
months, for which quinine and various remedies have been taken in 
vain, applied to me lately; on examination I found that he suffered 
little from the diseased liver, but complained a good deal of the spleen, 
which became extremely painful during the fever, particularly in the 
cold stage. I directed the application of six leeches for three succes- 
sive periods, with a calomel purge: from this mode of treatment he 
derived the greatest benefit; pain and tenderness of the spleen much 
diminished, and a postponement or irregularity of the paroxysms, with 
a sensible decrease in severity—the subsequent exhibition of quinine, 
which before proved useless, now manifested its usual powers as a 
febrifuge, and the poor man continues free from fever, his other com- 
plaints nearly in statu quo. 

In this instance, it is, I think, clear, that fever was kept up partly 
from the influence of habit, but ina much greater degree from the dis- 
eased spleen being unable with impunity to bear the increased influx 
of blood, which is directed in an especial manner, to this organ in in- 
termittent fever. 

I abstain from offering any observation as to the **quo modo”’ of its 
action, this being a subject which requires for its proper considera- 
tion, more time and talent than I can bestow. I should hope that 
some one more competent for the task would undertake it, content to 
add my humble efforts to that of others, in recording the advantages 
to be derived from the employment of a remedy at once simple and 
efficacious. 

I cannot conclude without observing, that I feel myself indebted to 
Mr. Twining for having drawn my attention, and, I believe, that of 
the profession in this country to this subject—a circumstance which, 
in itself, entitles the practice to favorable consideration, coming forth, 
stamped with the authority of one whose zeal in scientific pursuits is 
always so conspicuous, and whose unbounded experience and sound 
judgment, so fully qualify him to form a correct estimate of its 
value.—J6. T.C. 
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20. On the stimulating effects of Cold Water.—By Mr. Davinson. 
I have lately read an account ofa recovery from the effects of light- 
ning by the application of cold water, in one of the numbers of your 
Journal, and perhaps you will not object to the publicatien of the fol- 
lowing circumstances, which may be relied on as perfectly free from 
exaggeration. 

J was once called by my servants while at Asseergurh, to kill a 
large powerful snake that was seen on my farm-yard. After a really 
desperate fight I killed a dhaman six feet long, and, as I then thought, 
smashed its brains to atoms with a heavy solid bamboo. I took it up 
in triumph, and carried it to the front of my bungalow; asI wished to 
preserve it, and it had become very dirty, I poured a gharrah of water 
ever its head, when to my great surprise, it immediately began run- 
ning down the hill, and I had to kill it over again. I believed that the 
reanimation had been caused by the application of the cold water. 
Returning from Bombay in 1823, I passed through the cantonments 
at Jalna, then occupied by Madras troops. I called one morning on 
Dr. Alexander, who was attached to the horse artillery, and he told 
me that he had, in that morning’s ride, rode down and killed a sickly 
wolf, with his hunting whip. I wished to see it, and was taken to 
the compound hedge, where the animal, to all appearance, lay dead. 
I said, ‘*I’ll make that wolf get up and look you in the face.”? Alex- 
ander laughed, and said that he had smashed its scull with the heavy 
brass end of his whip, and trailed it lifeless after him for a mile or 
two. I still persisted that I could ré-animate it. At last he said, 
“Very well, try.”” Some cold water was procured, and on its being 
dashed over the scull, the animal got up, rested on its fore legs, and 
stared at us both with a most horrid glare! If Dr. Alexander be 
alive, he will probably remember his astonishment on the eccasion. 

In consequence of these and similar occurrences, I began to place 
great confidence in the power of cold water applied to the brain; and 
I will now relate, in my opinion, a very extraordinary circumstance, 
which shows that it was not without good cause. Soon after my re- 
turn, one of my chupprassees solicited permission to be absent for a 
few days, for the purpose of visiting a large mela or fair, held in the 
middle of a dark and gloomy forest, 20 milesto the east of the fortress. 
Being fond of seeing sights, I determined to accompany him, and after 
having dispatched a tent, on the second day I rode to a village half 
way, and slept there during the night; next morning I reached the 
fair, which was held on an open spot inthe centre of the forest. It 
was a festival in honor of one of those huge striding Hindu deities, 
who, from the peak of the Himalaya, placed one foot on a rock in the 
middle of the fair, and at another step stood on a mountain in Ceylon! 
There could be no doubt of the fact, as the impression of his foot was 
still visible onthe rock; and it was visited once a year with great 
reverence, by 150,000 innocent ‘Hindus.’ Nothing occurred during 
the day, but in the night I was repeatedly awakened by a simultane- 
ous and universal clapping of hands in honor of the deity before men- 
tioned, which, in the stillness of the forest, had a very curious and 
startling effect. 

I got up at day-break next morning, and, mounting my horse, 
traversed the fair in all directions, at one time mightily tickled by 
observing faqueers lying naked on the thorns of the Babul (most care- 
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fully crushed), and at another admiring the simplicity of the innu- 
inerable devotees who were crawling up and down the hill, to visit the 
sacred spot. On returning home I perceived, at a considerable dis- 
tance, on the skirts of the fair, two large mobs. I cantered up to the 
nearest, and instead of seeing some outrageously pious Hindu Saint, 
observed a very stout and handsome young woman of about 20, lying 
apparently dead on the ground. I quickly dismounted, and found no 
signs of life, but warmth of body. There was no pulsation at the 
wrist, temporal artery, heart or ancle. On enquiry I ascertained that 
she had been lying two ghurrees in that state, having fallen down 
suddenly without previous notice or illness. Owing to the mob round 
her, the heat was perfectly suffocating, and I desired her husband, a 
grey-headed old man, to clear a large space round her for the sake of 
air, and I would try to cure her. This he eventually did, with the 
assistance of other men, but with great reluctance ; as he said she had 
been so long dead, that he must teke her to be buried. She was a 
Mussulman ; I proceeded to examine the body more minutely, and all 
that I could discover was, that the attack was not epileptic, but might 
be from spasm. 

I called out for cold water, but as none was procurable, I dispatched 
my groom, who brought my servants from my tent with a couple of 
large gharrahs, meant for my morning bathe, which bad been cooling 
all night. The mob was again cleared, and sitting down, I dashed 
water on the woman’s head two or three times, still there were no 
symptoms of returning life. I tried again and again, and at last one 
of the eye-lids twinkled. Delighted at this, I cleared the ground 
again, and uncovering her chest, I poured a whole gharrah over her 
body. 

The effect was magical; she suddenly started up with a scream, 
wiped the water from her face, seized her dishevelled hair, twisting 
it behind her head, snatched her clothes, and looked round with @ 
stare of astonishment. A loud shout of surprise rent the air, the mi- 
raculous cure of the feringee spread like wild-fire through the fair; 
accompanied by her sister and husband, I walked to my tent, sur- 
rounded by a dense crowd of admirers! After seating the party in my 
tent, I rode off to the other mob, where lay the body of a boy of ten or 
twelve years of age, surrounded by howling females. I knelt down 
and found his body also warm, but without pulse. I requested that 
the mob might be cleared, and offered totry my skill on him, and my 
request was backed by many who accompanied me from the first scene, 
but all in vain. I was obliged to leave the poor boy to his fate, and 
was returning to my tent, which I had scarcely reached, when I saw 
him carried past with his legs dangling in the air, to be, in my belief, 
buried alive. 

I found my patient’s pulse very languid, and therefore gave her a 
pint of old Madeira at a draught, which, ‘nothing loth,’ she swallow- 
ed, just to give a filip to the circulation! She slept soundly till 
sunset, When, without once thanking me, she walked out of the tent. 

The fair lasted two or three days after this, during which time I 
never left my tent without being followed by a mob; and I am per- 
suaded that if I had felt inclined, I might have set up for a prophet, 
without further capital, and procured a lakh of chelas in twenty-four 
hours. But you know that is not my vocation! 
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A year afterwards, when riding through one of the streets of Boor- 
aupoor, I overheard a conversation amongst some Mussulmans, who 
were disputing who were the most learned ? the Moosulmans or Fer- 
ingees? One vehemently backed the feringees, and swore ‘‘Koran ki 
Kusum that there were none so clever, for with his own eyes he had 
seen one of them raise a dead woman to life.”? ‘Jhooth bat,” said 
another. I Jaughed; the Philo-feringee jumped up and roared out, 
‘«‘Soobhan Ullah, there’s the sahib himself,ask him. Krors of people 
saw him do it.” 

Since that period, I have repeatedly stopped fits of epiplepsy in 
people found lying in the streets of different towns, by the same 
means.—I6. 


21. Various effects of Iodine—By T.C. In former Nos. of your 
‘ Journal are detailed cases of Glossitis, in which the usual antiphlo- 
gistic treatment were had recourse to with success. The following 
case being somewhat different as to symptoms and treatment may 
probably induce you to give it a place in your columns. It may be 
termed Chronic Glossitis. ‘The subject of it was an old Mussulman 
writer, who stated that the enlargement was of six months’ standing, 
had been gradually increasing, now protrudes beyond his lips, and 
totally obstructs the passage of solid food—in other respects he 
enjoys tolerable health. His disease commencing during his re- 
covery from a severe attack of remittent fever, unaccompanied 
with decided pain, occasional slight lancinating twitches in the 
organ, being the only symptoms which arrested and directed his 
attention to a close examination of the part. The swelling pre- 
sents a red shining appearance and a soft elastic feel, as if it con- 
tained air, uniform throughout. Fever subsided without medical 
treatment. It occurred to me, toscarify the part. as the usual mode 
of treatment adopted in similar cases, but the patient strongly object- 
ing, 1 was satisfied with the application of four leeches, which bled 
freely, but without affording any relief. I then had recourse to blis- 
ters external to the swelling, and applied three successively, without 
the least perceptible advantage. Mercury or Iodine now seemed to 
me to offer the only prospect of success that remained, I therefore, 
with a hope that has seldom been disappointed, determined on apply- 
ing iodine in the form of an ointment on the surface abraded by the 
blisters, in the proportion of % ss. of iodine to % ss. of Resin ojnt- 


ment, small portions to be rubbed in three times daily—in the course 
of ten days, decided amendment became visible, the tongue reduced 
to nearly its natural size, deglutition and respiration performed with 
perfect ease. 

In many points of view the case is, I think, not undeserving of no- 
tice, being an interesting and novel termination of the previous fever, 
and a beautiful exemplification of the variety of modes which nature 
adopts, to expel from the system that morbific principle upon which 
diseases, fevers in particular, are, by many, supposed to depend. 

It furnishes also another proof, if any now-a-days, be necessary, of 
the powerful, and I may add, specific effect of this medicine and its 
various preparations, in combatting many diseases, which, before its 
discovery, were considered beyond the power of the therapeutic art. 
We possess, in this medicine, an agent, which exhibits over the ab- 
sorbent system in particular, an almost unlimited control; and I be- 
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lieve, there are few complaints in which it has not been tried, and jy 
genertl with more or less success, and under judicious management, 
never with decidedly injurious effects. 

Being partial to its administration, I use it with advantage in al] 
glandular strumous swellings, dismennorhea, and goitre, and as yet 
never have had reason to regret itsemployment. For internal exhibj. 
tion, I consider the hydriodate of potass the most eligible, either in 
the liquid or solid state, being equally powerful with the other forms, 
and less liable to induce inconveniences, which do sometimes follow the 
continued exhibition of iodine. 

That distressing consequences sometimes arise from its abuse, I 
should be sorry to deny. This circumstance of itself being a proof of 
its activity, as a remedial agent, being in fact its most powerful re. 
commendation, and not inferior in that respect to mercury and the 
preparations of it. 

These remarks may be considered needless digressions, ‘‘vox et 
preterea nil,”? but I am induced to make them because of the grow- 
ing feeling among many of the profession to underrate the value of 
iodine amply shown in our scientific journals, by clinical details of its 
malignant effects in some instances—and I know from experience, 
that a feeling, any thing but favorable to its employment, is daily 
gaining ground among those whom we are called upon in our profes- 
sional capacity to attend—verbum sat. 

Unqualified or exaggerated praise is as imperious as unsparing cen- 
sure, and both tend equally to bring the most important discoveries 
into contempt—we should, therefore, when we discuss the merits ofa 
question, medical or moral, take care that a good cause may not suf- 
fer from the injudicious employment of either the one or the other.—J0, 


22. Account of the Burmese Practice of Midwifery.—The follow- 
ing account of the practice of Midwifery among the Burmese will ex- 
cite the astonishment of medical men more in Europe, than those in 
India, to whom the barbarous and cruel system is familiar. This 
statement is authenticated ; and although the author is not willing to 
give his real signature to it, his accuracy, in regard to the circum- 
stances he has brought forward, is not to be questioned. How loudly 
does the distressing description call for professional tuition in the ob- 
stetric art among the natives? and it strengthens the position we took 
up in our comments on the new Medical College, that a professor of 
Midwifery, who also would give lectures on female disease and those 
of children, should be added to the present number of professors ap- 
pointed for that institution. When we make such suggestions as 
these we are reminded of the expense; but how can the monthly ex- 
pense of a few hundred rupees be thought of for a moment, when by 
the expenditure of such a trifle thousands of lives may be saved, @ 
variety of diseases prevented, and the number of deformed cripples 
which are now seen all over India be lessened. 


To the Editor of the India Journal of Medical Science. 
Sir—I am induced to communicate to you a few details of the Bur- 
mese practice of midwifery, in order that you may draw up and send 
me aset of plain rules and directions, such as the superior knowledge 
of anatomy and medicine professed by our physicians would point out, 
and I will have your rules translated into the Burmese language and 
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circulated here. I know not a more benevolent act which I could 
perform. | 

About the seventh month of pregnancy a Burmese woman is ad- 
vised to tie her ¢’ hamien or petticoat more tightly and lower round 
the body, just above the fetus, in order to force and keep it down as 
low as possible, and prevent its ascending; which, if it did, would 
afterwards, it is supposed, render delivery more tedious and difficult. 

When the labor pains come on, the womanis attended by one or two 
Woon-zwe (midwives), and by three, four, five, or even six of her fe- 
male relatives or friends, who shut all the doors and windows of the 
room, so as to render it as close and hot as possible. She is ina state 
of perfect nudity, and being urged to take violent exercise, runs round 
the room as long as she is able to do so, without or with the assist- 
ance of her friends, sometimes stopping and pressing her loins against 
the posts of the house, sometimes raising a heavy weight with both 
hands, and forcibly bringing it down, as if pounding paddy, and some- 
times falling down and rolling on the floor. All this time also, she 
is uttering such loud and piercing cries and exclamations, as may be 
heard in the street and several doors off, vowing separation from her 
husband and wishing for death; which wish, the Burmese consider, is 
a proof of bad education and ignorance in any one expressing it. But 
the poor creature is quite distracted, and void of all sense of propriety, 
and sometimes grossly abuses her husband all the time. He is not 
admitted near her, and generally sits in the next room or in the street, 
laughing on hearing himself abused ; or if he possesses more feeling, 
he opens and lifts up the lid of every box in his house, as a preventive 
against any charm that may have been used by any evil disposed per- 
son, and prepares also, in a manner which I shall hereafter describe, 
some charmed or holy water, which he sends in to his spouse to drink. 

The woman’s body is smeared with oil, and her attendants, with 
many speeches of encouragement and comfort, such as, that she will 
not die, that all women bear children in the same way, &c., press 
down the child violently with their hands, urge the woman to strain, 
and sometimes put up a foot against her loins and press against her, 
holding her arms back. 

At last the woman is quite exhausted, and falls on the floor. Some 
of the women still keep pressing the child down with their hands, 
trying to expel it forcibly ; and there are instances, I am credibly in- 
formed, in which the woman is placed on her back, and the midwife 
sits upon her, or stands up and presses against the child with one of 
her feet! Some of the other attendants, in the mean time, sit round 
the woman, and watch and notice, in so loud a voice as to be often 
heard in the street or adjoining houses, the appearance of the different 
parts of the child. 

When the child is born, it is still kept near the mother until the 
after-birth comes away, to produce which the attendants again press 
the abdomen of the woman, pull the navel cord, and sometimes beat 
her loins with a hard pillow, and force a portion of her long hair down 
her throat, in order to create an inclination to vomit. 

As soon as the after-birth appears, the navel string is cut, and the 
child taken charge of by one of the attendants, whilst the others, gen- 
erally four of them, one to each arm and leg of the woman, take her 
up, bathe her in warm water, and place her as close to a large fire as 
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possible, smearing her body with turmeric mixed with a little chunam, 
and making her swallow two and one-half ticals weight of salt, two 
of pounded turmeric, and alittle chunam. A hot brick, and salt ep. 
veloped in a cloth, are also pressed against different parts of the wo. 
man’s body in succession, and often a handful of warm salt is applied 
and even introduced. 

This operation of exposure to fire, or rather roasting, as the Bur. 
mese women themselves call it (mi-ken). is one to which the woman 
is subjected for seven days, during which time, and oftener for a longer 
period, she is obliged to take the dose of salt and turmeric and chu. 
nam, in the proportions before mentioned, three times a day, at sun 
rise, noon and sunset, in order, it is said, to keep the inside of the 
body as hot as the outside ; and to drink warm water when thirsty, 
which of course she always is—and once or twice a day also, she jg 
made to use a kind of vapour-bath, by sitting near the fire with a bam- 
boo frame-work over her, covered with cloths steeped in hot water, or 
by sitting over a fire covered up, and sprinkling water upon the fire 
from time to time. She is often made also to sit on a heated brick 
covered with cloth. During the rest of the day and night, she lieson 
a plank or bamboo stage, raised five or six inches from the floor, and 
only a cubit wide, and placed as close to the fire as possible: she can 
only just turn her back or stomach to the heat, as she finds it too great 
oneitherside. The heat towhich the woman is subjected, would bein- 
tolerable, but that she isevery now and then smeared over with pound- 
ed turmeric and water. She is kept ina state of profuse perspiration, 
from which she is gradually relieved on the seventh day. A lady of 
rank, during these seven days, is known to have burnt as many as 
eleven hundred large billets of firewood, but the usual allowance is two 
or three hundred billets. ‘The wood of the tamarind tree is also used by 
those who can afford it, as it is said tomakethe hottest fire. Duringthe 
whole of this operation, no bandage is applied any where, and at the 
close of it, her skin is quite blackened, and peels off afterwards. 

Some of the Burmese say, that a crab, half roasted, will not keep so 
well as when it is thoroughly done, and believe, that in the same way 
a newly delivered woman cannot expose herself too much to the fire. 
But from carelessness, or from the difficulty of shutting out draughts 
of air ina Burmese house, the poor woman often catches cold, and suf- 
fers from rheumatic affections of the limbs and other troublesome and 
lingering disorders; and whenever such cases of illness occur, the Bur- 
mese gay, that they are owing entirely to the woman’s not having 
been roasted enough! I have, however, heard many Burmese of res- 
pectability talk with horror of the customs of their country having 
subjected their women to such cruel sufferings, and attribute to this 
practice the cause of many women never having a second child. The 
principal midwife in this town, an active old Talain woman of 77 years 
of age, named Wi-Ngyein states, that she has followed her profession 
for more than fifty years, that she has delivered more than 10,000 wo- 
men, that she is now often called to deliver the great-grand-daughter 
of one whom she had attended in early life, and that the average mor- 
tality, in her opinion, has been about ten per cent. ‘This, however, 
must be much too high anestimate. Her usual charge is four or five 
rupees. 

The diet of the woman during the first days after delivery, consists 
of boiled rice, with a kind of very hot broth, made by a mixtu - of the 
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liquot of Mgapee, or fish sauce, a large quantity of pepper, some 
onions, and the root of a plant callee k,hura, remarkable for its heat- 
ing properties. ‘This soup she drinks by itself, as well as taking it 
with the rice, and it is so hot as to make her eyes run with water ; but 
it sensibly increases perspiration. During the roasting operation, 
also, a quantity of oil and salt is applied to the top of the head with 
the hair divided, and it is then held for some time as close to the fire 
as the woman can bear it, I am assured, however, that during this 
roasting operation, although the upper part of the body of the woman 
is always in a state of profuse perspiration, her feet and legs below 
the knees keep so cold, as to be unpleasant to the touch. 

The mother is not supposed to have any milk for her infant, until 
after the third day; and to produce the secretion, her breasts are 
rubbed and fomented with warm water, and the nipples pulled and 
scraped with the nails of her attendants. As soon as the child’snavel 
string is separated, a quantity of pounded pepper is taken by one of 
the attendants in her forefinger, and rubbed all over the inside of the 
little creature’s mouth, in order to make it throw up any phlegm or 
other matter which may be lodged in the throat or lungs. Sometimes 
a little boiled rice is masticated by one of the attendants, and forced 
down the child’s throat ; but usually a little honey and water is given 
to it occasionally, which is its diet for the first three days, unless the 
child cries much, or the parents can afford it, when some woman who 
is nursing is called in to give the child the breast, until the mother 
can begin on the fourth day to nurse it herself. 

Note.—This charmed or holy water, given to a woman in labor, is 
prepared by a person repeating seven times, over a cup of water, the 
following Pali words: Yatau-hanbhaginee ariyaya Zatiya, Zatau 
nabhiza-nami thentseittsa panau Zeewita gpg pic tena thelstsena 
thotli te hautoo thatti gabat, tha,—meaning, as [ am informed by a 
Pali scholar, ‘‘O sister, from the moment of my having attained the 
state of an inspired priest of Boodh, I do not know a motive for de- 
priving any sentient being of life, and as my words are true, mayest 
thou be at ease, as well as the being in thy womb.” The Burmese 
have several pareit or prayers, used as a preventive of evil, but the 
above is called Engooli Wala pareit, and was dictated by Gaudama 
under the following circumstances. | 

A Bramin named Aheintha-ka of Thawotthi,(Spavasti in Oude,) ap- 
plied for instruction in learning to a celebrated teacher in the city of 
Tekkatho, named Deitha Pamoukha. Being a man of bad and cruel 
character, the teacher was unwilling to instruct him, and proposed to 
receive him as a pupil, upon condition only that he should present the 
teacher with one thousand human forefingers, thus setting the Bra- 
min, as Samson of old had been set, a task, the execution of which, it 
is hoped, would cost him his life. The Bramin, however, proceeded 
to attack, men, women and children, and killing them, cut off their 
forefingers, and hung them in a string round his neck, whence he was 
afterwards known always by the name of Engolee-Mala, necklace of 
fingers. He had collected 999 forefingers, and was in the act of 
chasing his own mother to kill her, and complete his task, when Gau- 
dama interposed between them, and converting the Bramin into a 
Buddhist disciple, made him a priest, and lodged him in the same 
monastery with himself, near the city of Thawotthi. Engolee-Mala, 
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however, had become the dread of the whole country around, and the 
cry that he was coming, or sound of his very name, terrified women 
and children, and made pregnant women miscarry. For some time 
after he had been converted by Gaudama, whenever he appeared in the 
streets of ‘Thawotthi, as he did every morning to receive charitable 
offerings, according to the custom of Buddhist priests, the women and 
‘| children fled before him, and the men chased him with stones. Hay. 
ib ing been much bruised one day, he applied to Gaudama for protection, 
| and he delivered to him the foregving Pali words, desiring him to re. 
| peat them whenever he saw any woman, and assuring him that they 
hy would save him from all further molestation. ‘The words operated ag 
| a charm, and they are now always used as a preventive of eyil, 
They are considered of such wonderful efficacy, that the water with 
which any spot, on which a person may have been sitting or stand. 
ing whilst reciting the words, is washed, can charm away evil and 
danger.—Jb. A. F. 








23. Experiments upon the means of producing an artificial Catar- 
act, and thus facililating the study of Opthalmology.—Several persons 
have undertaken to produce an artificial cataract, by submitting the 
eye to the action of some reagent, or of introducing one by means of a 
convenient instrument, so as to coagulate the crystalline lens. ‘T'roja 
found that the lens became opaque, when he surrounded the eye with 
unpurified marine salt, slightly moistened; but the cornea often be- 
came opaque at the same time. He used nitric acid diluted with ten 
times its weight of water, which also obscured the cornea, but it was 
only superficial, and disappeared by raising a pellicle, beneath which 
the cornea appeared perfectly transparent. M. Serre, the author of 
this paper, has turned much attention to this subject, and has made 
many experiments on it. He obtained thirty rabbits, whose eyes are 
most analogous tothe humaneye. He found that the most simple and 
easy means consisted in wounding the lens with a fine needle, pene- 
trating through the cornea. After twenty-five days or a month he 
obtained, ina majority of the animals, a very uniform cataract, with- 
out lesion of the iris or retina: in some the cataract was partial, and 
extended but a little around the wounded point ; in some the pupil con- 
tracted and became immoveable, by the adhering of the iris with the 
opaque crystal, and in three cases, there was total obliteration of the 
pupil. A butcher brought to M. Serre the eye ofa sheep. After ex- 
amining the iris, he discovered an opaque crystaline Jens. He placed 
it about a foot from the fire. on a piece of paper, to keep for further 
examination. At the end of a quarter of an hour, he found it had re- 
sumed its transparency. He then tried several experiments with it, 
connected with a thermometer, and he found when its temperature 
sunk to 17° cent. its opacity returned quite thick, at 10° it was a very 
thick white, and presented a beautiful cataract. On exposing it be- 
fore a fire, where the mercury rose to 20°, the opacity began to dis- 
appear, and at 25° it was transparent.—U. S. Medical and Surgical 


Journal. 


24. New process for the operation Artificial Pupil —M. Laugier, 
of the Hospital Necker, had occasion to make an artificial pupil in @ 
man of sixty years. The intention of the surgeon was to seize the 
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central part of the iris with a very slender crotchet, and excise it in 
its place, if he could not draw it between the edges of the cornea. But 
the aqueous humor was entirely driven out by a sudden movement 
of the eye, before the knife of Richter could complete the incision. 
M. Laugier conceived the happy thought of completing the opera- 
tion in the following manner: he introduced the depressing needle, 
with the point directed towards the centre of the iris, with which he 
acted upon the centre as a lever, and produced without hemorrhage 
and almost without effort, a perforation, by tearing. The patient com- 
pletely recovered the sight of hiseye. The artificial pupil is irregu- 
lar and quadrangular, so that it is probable the needle has not only 
broken the central adhesions of the iris, but has also torn a point of 
the circumference of this membrane.—WVedical and Surgical Jour. 


25. A case of emrtaten. in which an operation was successful- 
ly resorted to by Joun R. Witson, M. D. Communicated by Mr. W. 
W. Thompson, Student of Medicine.—The subject of the operation 
was a negro man, aged about twenty years, the property of Mr. 
Charles Dement. ‘The patient had labored for seventeen days under 
bilious colic, and stercoraceous vomiting, and the other more alarming 
symptoms of this disease, had appeared. AJl the active purgatives 
were administered in vain, and, on the evening before the operation 
was resolved upon, as a dernier resort, some ounces of crude mercu- 
ry were given. The constipation remaining, with the other formida- 
ble appearances, it was plain that nothing but the knife could save 
the patient. 

The operation was performed in the following manner. An in- 
cision was made along the linea alba, commencing above the umbili- 
cus and extending two or three inches below it, being in all about five 
inches in extent. The bowels being protruded through the wound, 
that portion involved in the stricture came into view. It was found 
to be in the ileum. ‘The bowel was grasped above and below the 
point of obstruction, and after s»veral efforts of considerable force, the 
adhesion gave away. ‘The exertionnecessary to break up the attach- 
ments, it was feared, might lacerate the intestine; but no such ac- 
cident followed. The bowel strangulated was of a dark lived appear- 
ance, evidently approaching to gangrene, and of double its ordinary 
size. The vessels of the omentum were also deeply engorged with 
black blood, apparently stagnant. The parts seemed to be on the 
verge of mortification. After returning the intestines into the abdo- 
men, having carefully excluded the atmosphere during the operation 
by a warm, moist cloth spread over the viscera, the wound was made 
secure by a few stitches with the needle, and adhesive strips. The 
patient was put to bed, and in a very short time voided the mercury 
which he took the evening before. His recovery was rapid and 
entire. 

The success of this case, in which the operation was so long defer- 
red,and at last performed under such unfavorable circumstances, war- 
rants the propriety of resorting to it in the disease, and proves that 
relief may occasionally be afforded by this means, when all others 
have failed.— Transylvania Journal of Medicine. 
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26. On Delirium Tremens. By J. Youna, M. D.—‘‘To those who 
are about to enter on the treatment of disease, and have never met 
with a ease of mania a potu, or delirium tremens, I would say, whep 
you are called to a case of it, bear in mind the axiom, that an olq 
drunkard will not bear direct depletion to the same extent as other 
persons, under what may appear to be very similar circumstances, 
If you determine on the use of the lancet, keep your finger on the 
pulse, and the moment you find its force and fulness diminishing, and 
its frequency increasing, close the orifice; having done this, under the 
same view of the state of the system, prescribe exactly as your judg. 
ment shall teach you to be proper for the existing state of aflairs; but 
believe it not, when you are told to eommence, in all cases, at once 
with mammoth doses of opium, and that it never did, never will, and 
never can do harm inthis disease. In the hands of Dr. Coates, whose 
extensive experience, and refined judgment, enables him to diserj- 
minate at a glance, exactly the case which consists in pure nervous 
mobility, or cerebral irritability, opium is the sovereign remedy, 
| But you will find few cases indeed, in actual practice, of this purely 
4 uncomplicated character; and if your acumen enables you to recog. 
| nize the local affection, and your remedies can subdue it, you will cure 

your patient; but if you lose him, and post mortem examintion shal] 


| » : : : ; ‘4 
14h disclose to you the fact, that you treated him for the disease he in 
Pe | reality labored under, how satisfactory will be the refiection that you 
ia did all that human art could do for him, when compared with the 
oa mortifying feelings that must result from a different autopsic reve- 
| lation.” —United Slates Medical and Surgical Journal. 

‘Q 

my ? 

| 27. Dr. Graves on the Chloride of Sodium in Fever.—In relation 
>» to the time for its exhibition, and the cases to which it is adapted, the 
Ne following remarks may be made. When the early stage of fever is 
oye" " . . . ie i ad 

a past, when all general and local indications have been fulfilled, when 
Hy there is no complication with local disease, when the patient lies sunk 
at and prostrated, when restlessness, Jow delirium, and more or less de- 
by, rangement of sensibility is present, when the body is covered with 
5) B i 


macule, and when the secretions from the skin and mucous membranes 


ot 

a! give evidence of a depraved state of the fluids, it is then that the 
vi, chloride of sodium may be prescribed with the most decided advan- 
hs tage. The mode in which I prescribe it is in doses of from fifteen to 
twenty drops every fourth hour, in an ounce of water or camphor 
ft mixture. How it acts I will not pretend to explain; it is sufficient 
ay to say, that there is no remedy from which, in such cases, such 
. unequivocal benefit is derived. It operates energetically, though not 


very rapidly, in controlling many of those symptoms which create most 
alarm. It seems to counteract the tendency to tympanitics, to correct 
the fetor of the excretions, to prevent collapse, to promote a return to 
a healthy state of the functions of the skin, bowels, and kidneys; in 
fact, it appears admirably calculated to meet most of the bad effects 
of low putrid fever. ‘To those who have witnessed its efficacy, it is 
unnecessary for me to say any thing. Of course it will fail, like all 
other remedies, when the disease has reached a certain point of in- 
tensity in individual cases. There is scarcely any acute disease, to 
which the human body is liable, which may not in some particular 
persons assume an intensity capable of bafiling all the effort of medi- 
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cal skill. This, however, is no argument against the employment of 
a remedy of extensive utility and unquestionable value, 

Although it*is not my intention to give an account of what has been 
done in France with respect to the exhibition of this remedy, yet I 
may mention, that it has been extensively tried in fever by Chomel, 
and as I have learned with great success. This excellent physician 
is still, I believe, engaged in making further clinical experiments on 
the subject. In the Gazelle Medicale de Paris, published on the 23th 
of last February, we have an account of Dr. Dor, of Marseilles, of 
several cases of typhus, in which the chloride of sodium was found 
beneficial in 1833. He attributes a more rapid amendment to the use 
of this remedy than I have even seen follow from its exhibition, and 
he also asserts, that if not given with great caution, it produces a very 
tedious convalescene. In the latter remark, especially, I cannot con- 
cur: for all who witnessed this mode of treatment here, were struck 
with the security and quickness of recovery which ensued in those 
cases where it had beenemployed. Perhaps the precaution we adopt- 
ed of always diminishing, as soon as possible, the strength and fre- 
quency of doses, rendered the results in our hands more sutisfactory 
than those obtained by Dr. Dor.’’—Medico-Chirurgical Review. 


23. Typhus in the Young.—Four cases of typhus in children, oc- 
curring in the Hospital des Enfans Malades. Paris, are related in the 
London Lancet, appended to which are the following remarks. 

The above cases cannot be arranged under any other head than ty- 
phus fever; although, so far as we know, this latter affection has 
never yet been described by systematic writers as attacking children at 
avery early period of life. However, the more we see of the diseases 
of children, the more we are convinced of the truth of the proposition 
laid down by M. Guersent, viz: that children are subject to all the dis- 
eases of adults, and, in addition, to certain maladies which are pecu- 
liar to their tender age. ‘Thus, in the course of November last, we 
had oceasion to observe the case of a boy, eight years of age, affected 
with an urinary fistula at the root of the scrotum, not the result of 
an accidental lesion, but produced in a gradual manner, likethe fistula 
caused by stricture in the adult. Another case, not less rare, pre- 
sented itself on the 18th of December, 1835. <A boy, fourteen years 
of age, was brought tothe hospital, in a state of extreme weakness ; 
pulse 100; violent pain of the abdomen; twenty to twenty-four stools 
inthe day. ‘The patient died in a few hours after his admission, and, 
on examining the body, the abdominal aorta was found to be the seat 
of three large false aneurisms; the superior of which, placed nearly 
on a level with the kidney, had given way, to the extent of a couple 
of inches. About the same time, a case of cancer of the abdomen 
was observed in the ‘‘ service”? of M. Jadelot, in a child six years 
of age. 

The four cases we have detailed are sufficient to indicate the gen- 
eral characters of typhus in the child; the symptoms, indeed, seem 
to differ very little from those which mark the disease in the adult ; 
there is the same prostration of strength, the same derangement of 
the intelligence without any sign of cerebral inflammation—in a 
word, the same tendency to adynamic and ataxic symptoms ; however, 
the affection is, generally speaking, a much milder one in the child 
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than in the adult; the mortality is much less for the former than for 
the latter, but the march of the disease is precisely the same, and after 
death we find the same lesions in the intestinal canal. 

The treatment adopted at the Hospital des Enfans Malades is, in 
general, extremely simple, and differs widely from that which is pur. 
sued in England. M. Guersent commences by applying a few leeches 
to the abdomen, (if the belly be at all tender,) and pursues what may 
be strictly called the ‘*‘ expectant method,” enjoining diet, coolin 
drinks, and a sinapism now and thento the legs. If, however, ataxic 
symptoms manifest themselves, he orders a trepid bath, with cold 
affusion on the head, and applies blisters to the thighs instead of 
sinapisms. ‘The adynamic symptoms are rarely treated until they are 
very far advanced. A lavement, with quinine, is then thrown up the 
rectum, anda few spoonfuls of Bordeaux or Malaga wine are given 
every now and then. 

M. Baudelocque is the only physician who employs the purgative 
method, so much in vogue in England since the publication of the 
work of Hamilton. The medicament he administers in preference to 
others is Seidlitz water. The advantage of purging, however, has 
appeared very doubtful, especially in the last few months, during 
which a tendency to dysentery has prevailed amongst the patients, 
In several cases the administration of a few spoonfuls of Seidlitz wa- 
ter, determined severe purging and dysenteric symptoms, which even- 
tually carried off the patient. It is hardly necessary for us to make 
any farther remarks on this subject ; we shall therefore merely ob. 
serve, in conclusion that, onexamining the bodies of children which 
have been cut off by this disease, we have never yet discovered the 
least trace of inflammation inthe cerebro-spinal system. The stupor, 
the delirium, and the convulsive movements, are merely sympathetic 
phenomena, and certainly are not connected with an organic change 
of the brain; yet how often do we see the whole attention of the 
physician directed to these symptoms.—Lond. Lance! —Boston Med, 
and Sur, Jour. 





II. ANALYTICAL. 








Art. 1.—Vaccination, Varioia, VaRioLo. 


Any thing that will add to our stock of knowledge in re- 
gard to vaccination and varioloid, cannot be otherwise than 
interesting to the profession at the present. In a former 
number of the Journal we published the results of repeated 
vaccinations in 180 persons, seventeen of whom took the dis- 
ease twice and three thrice. None of these, so far as we are 
informed, have taken either the small-pox or varioloid, though 
many of them have often been the inmates of apartments con- 
taining patients afflicted with both. It would seem from this ex- 
periment, (though it ought to be repeated, for there may have 
been something peculiar inthe matter which we used,) that a 
single vaccination, although apparently successful, is not suffi- 
cient to destroy the susceptibility of the system to variolous af- 
fections. tis our present opinion that the seventeen individuals 
already referred to, would have taken varioloid, had they been 
exposed to the contagion of either this disease or small-pox, 
without repeated vaccination. We are supported in this 
opinion by various facts since communicated to us by Dr. 
Ridgely, a close observer and successful practitioner of our 
city. Still it would seem from an extract we are about to 
make from a notice of a memoir on the nature of varioloid, by 
Mr. Albert, of the continent of Europe, that the author is 
opposed to this doctrine. Although he seems to have had 


ample opportunities of learning the nature of the disease, still 
he considers it sui generis, differing entirely from variola. In 
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relation to the prophylactic powers of vaccination we would 
just observe that a short time since we were called to visit q 
lady who had never been vaccinated, and on whom the erup. 
tion of small-pox was just making its appearance. When 
we first saw her she was attended by two children who had 
been with her an entire day, without having ever been 
vaccinated. We, however, immediately introduced vaccine 
matter into their arms in several places, which took the proper 
effect, and both of the children escaped small-pox. The hus. 
band of the lady was attacked about twelve days after his 
wiie, with all the symptoms of small-pox, but no eruption ever 
appeared. He had been vaccinated in early life. The extract 
which we make is taken from the Gazette Medicale. 
W. W. 


‘‘ The description which Dr. Albert gives, though long, able and 
minute, is too extended to be transcribed in this place; he considers 
that the symptoms of variola indicate an affection of the serous mem- 
branes ; and that the precursory dyspnea, cephalalgia, vertigo, tinnitus 
aurium, and erratic pains in varioloid, point out rather an affection of 
the serous tissues. He asserts that the pustules of varioloid never 
contain pus, in any period of its existence, nor is it followed by secon- 
dary fever; that the pustule of varioloid never gives way, but 
desiccates; that the dried crust, instead of falling, as in variola, be- 
tween the third and fifth days, adheres for three weeks; that cicatrices 
do not follow this exanthema, unless the parts are scratched by the 
patient. Whilst in variola the chorion becomes the seat of a phleg- 
monous inflammation, ending in suppuration, followed by loss of 
substance, varioloid is a lymphatic phlogosis of the most superficial 
layer of the integuments ; hence the conclusion that the two mala- 
dies are developed under the influence of different contagious agents. 

‘* Varioloid, according to Dr. Albert, may afflict persons who have 
had neither variola, nor vaccine. ‘This circumstance, which he con- 
siders to be incontestibly proved, staggers the truth of a proposition 
generally asserted by physicians, that varioloid is only small-pox modi- 
fied by vaccination. For in these cases, says he, in which no modifi- 
cation could have occurred, the examthema, if it had had the least 
affinity with true variola, would have taken on the variolous, and not 
the varioloid character. 

‘¢ Dr. A has seen 19 cases in which varioloid attacked persons who 
had previously suffered variola. The following remarks are of great 
value. ‘* True vaccinia preserves against the small-pox, but not 
against varioloid. Doubts have, it is true, arisen on every side 
against vaccination, but I believe erroneously, for at the bottom of 
every case on which such doubts were founded, some error has cer- 
tainly lurked. Either the vaccine was false, or the disease engender- 
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ed was varioloid. This, at least, isthe result of my experience; in 
my practice, I have never seen a single individual affected with 
variola, in whom vaccination had previously been performed with 
success; but such patients have had the varioloid.”” The author con- 
tends, that this is another proof of dissimilarity bet ween the two 
exanthemata, and answers the natural objection, that it is precisely 
the vaccine virus which modifies the variolous virus and produces 
varioloid, by referring to the cases of those who hed had varioloid 
without previous vaccination. Dr. A. asserts that re-vaccination is 
not a preservative against varioloid, any more than that first perform- 
ed, and that in the course of the same epidemic an individual may 
have both variola and varioloid. 

«‘The distinction made by the author, in proof of his supposition 
that small-pox and the varioloid differ in kind, that the precursory 
signs of the one indicate lesion of the mucous tissues, those of the 
other of the serous, must be considered as overstrained. By his own 
showing, the latter are common to both forms of disease, and if, in- 
deed, the former be not as marked in varioloid as in variola, it is be- 
cause the action on the tegumentary surface in it is (in most cases) 
much less deep seated and severe, and the sympathetic irritation of 
the gastro-enteric mucous surface much less. ‘The same want of in- 
tensity of inflammation of the skin, may account for the absence of 
pustulation, or, by future observation it must be decided whether, in 
the worst cases of true varioloid, pus does or does not form in the 
pustules. Varioloid, by those who embrace the common opinions of 
the day as to its nature, is admitted to be a much less severe disease 
than variola; it is no more proof, therefore, of any generic difference 
than of mere modification, that the prodromi of varioloid are seen to 
disappear on the first eruption of the pustules, whilst those of variola 
exist, though with lessened intensity, as Dr. A. asserts. As to the 
effects on the tissues, the contents of the pustules are at first lymph- 
atic in both disorders, and as we have erysipelatous inflammation in 
the skin, in one case just reddening it, and in another destroying it, 
and causing it and the cellular tissue to suppurate, or to slough, both 
being nevertheless, cases of erysipelas, differing only in ‘degree, so is 
the varying intensity of variola and varioloid not a proof that they 
differ otherwise than in degree also. 

“It has never been doubted that varioloid, meaning thereby a 
modified form of smail-pox, could occur occasionally in persons neither 
vaccinated nor variolated. However, it is not common, and the au- 
thor cites but three instances, one only of which can be considered 
as conclusive. This. too, is to suppose that no error of diagnosis was 
im either case committed, but the great accuracy of observation in 
Dr. Albert, renders this idea improbable. ‘To the medical public we 
leave the decision of the question, whether the author ought on the 
strength of these three cases, to assert that varioloid is not a variola 
modified by vaccination. 

«The testimony given by Dr. Albert to the value of the process of 
vaccination, is gratifying. It coincides with that of Dr. Bousquet, 
whose admirable treatise ‘‘ De la Vaccine,’’ was fully reviewed in an 
early number of this Journal, andisin support of the opinions collected 
by the author of a pamphlet called ‘* A Popular Essay on the Value 
and Present Condition of Vaccination,” published a few months ago 
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in this city, which strongly set forth the propriety of confiding in thig 
prophylactic. It is much to be hoped, that this occurrence of testi. 
mony will, ere long, produce a happy effect. Dr. Albert is also of 
opinion, that vaccination wil] not preserve against varioloid, though 
repeated at intervals; but whether, or not, this be true, and that vario. 
loid is a disease of very limited occurrence; or whether, thanks to the 
generally protective (and always modifying) power of vaccination, few 
epportunities occur for its developement, we are sure the proportion 
of those who undergo it, compared with the number of those who are 
vaccinated, is very smallindeed. Dr. A. states a case of a person who 
had variola and varioloid during the existence of one epidemic, and 
contends that this case proves his opinion, because no example is ag 
yet known of an individual’s being twice visited by variola, in go 
shorta time. Now we are inclined to look upon this as a case of pe- 
culiar susceptibility to infection, and think that the circumstance of 
the varioloid occurring after the variola, isan evidence to the contrary 
of Dr. Albert’s opinion. His last proof he considers irrefragable, 
because it is assimilated to other known instances in which two dif- 
ferent exanthemata, as miliaria and scarlatina, variola and rubeola, 
etc., have progressed together. It is a case of variola, on the sey- 
enth and eighth days of which there appeared pustules on the chest, 
neck, back, beily, and inferior extremities, which did not contain pus, 
but turbid lymph, and were the papule of varioloid. This is a singu- 
lar case, and whether we think with the author, or otherwise, it is 
perhaps impossible to explain the second eruption, developed on the 
seventh day of the existence of variola. Can asecond attack of small- 
pox occur so early? If so, and the second attack be modified by the 
former, varioloid would of course appear. But if this be thought im- 
probable, Dr. Albert, on this point, has the best of the analogy, and 
of the argument.” 


Arr. IiJ.—Creosorg, irs Preparation, Puystococican Actioy, 
Mepicat Empitorment, anp Mone or ApmiNisTRATION. 


As much is said in the various periodicals about this new 
medical agent, we will present our readers with some remarks 
on its preparation etc., principally taken from a recent edition 
of a formulary of new medicines, by Dr. Gully of England. 
Notwithstanding it is not two years since its discovery, itis 
extensively used by physicians both internally and externally, 
and every arrival of our exchanges announces some new cure 
which it has accomplished. Like other new medicines time 
and experience alone can determine whether it will retain its 
elevated place in the Materia Medica, or sink into utter insig- 
nificance. Among the various articles that are speedily 
trumpeted into existence, few are foundto be useful. Creosote 











Analytical. 153 


js doubtless a powerful agent when well prepared, and hence 
the necessity of care in its administration. We have not 
used it extensively, but we can add our mite in its favor in 
the cure of some of the eruptive diseases of the skin. We 
succeeded in curing a species of scabies, in the suburbs of our 
city, with it after all the other medicines usually prescribed 
both internally and externally, had entirely failed. We have 
also used it with benefit in disease of the soft partsarising from 
caries. Last winter we applied it to a swelled arm produced by 
small injury of the hand, but whether it was the means of ac- 
complishing any thing or notwecouldnot tell. The case was 
a very bad one and continued until large quantities of pus had 
formed in the cellular tissue, when it gradually got well. We, 
however, saw a similar case, in which the creosote was not 
used, but which was much worse, and was only cured after a 
part of the extremity was removed. W. W. 


“Preparation of Creosote.—In the dry distillation of tarfrom wood, 
the fluid collected in the receivers contains an empyreumatic acid wa- 
ter, which is rejected, and oil of tar, which is placed in glass retorts 
and rectified. In these two distillations the oil of tar is at first light, 
but as the heat is increased, its gravity augments. At one period of 
the process the oil sinks to the bottom, and a fluid which is poor in 
creosote, and consists mostly of eupione, and other substances that in- 
terfere with the purity of the creosote, floats above it: this is poured 
off, and the pale yellow tar-oil is heated. Carbonate of potass is ad- 
ded, until the carbonic acid is no longer disengaged on shaking ; the 
mixture is decanted, in order to separate the acetate of potass, and 
the oil is again distilled in a glass retort, and all the first products 
that float on the water are rejected. The oil is then dissolved in a 
solution of caustic potass of the specific gravity 1,12; heat is thereby 
developed, and a portion of the materials composed of eupione, etc., 
not being dissolved, floats on the surface,and is removed. The alka- 
line solution is poured into an open capsule, and regularly heated to 
boiling. It rapidly absorbs the oxygen of the atmosphere, whereby 
a peculiar oxidizable principle in it is decomposed, and the mixture 
then turns brown. After cooling in the open air, diluted sulphuric 
acid is added until the oil is set at liberty. It is then distilled with 
water, holding a little caustic potass, and the whole is kept boiling 
until the quantity of oil which passes from the retort becomes dimin- 
ished; at this point the distillation should cease. The oil and water 
in the receiver are again distilled with potass, and the same treatment 
With sulphuric acid repeated, as inthe former instance. A third dis- 
tillation is then made, and a little phosphoric instead of suphuric acid 
is added, in order to take up some ammonia retained in the oil. 

















154 Miscellaneous Intelligence. 


‘«¢ The oil is then for the third time dissolved in caustic potass, and 
if the preceding processes have been carefully managed, they combine, 
without leaving any residue of eupione, and the mixture, on exposure 
to the air, does not turn brown. but takes on a slightly reddish tipt, 
As long, however, as any eupione remains, and the mixture turns 
brown, the solution in potass should be repeated. In this state, the 
creosote is not entirely pure, but it may be used for medicinal 
purposes. 

‘It may be obtained perfectly pure by distilling it with water 
alone, then rectifying the product of the distillation repeatedly, until 
no water passes over when the heat is raised to 203° C. The last 
product is creosote unalloyed by eupione, picamare, water, or other 
matters. 

<‘ M. Reichenback endeavored to simplify this tedious process; but 
he found that the product was always unfit for internal use, while its 
action on the surface was much impaired. So procured, its emetic 
effects were most violent; a single drop applied to the tongue caused 
in the space of a minute, excessive nausea with tremors, succeeded 
by vomiting, and great prostration of the powers. ‘These effects he 
attributes to the presence of eupione, and he therefore recommends 
the process above-described to be followed on all occasions.” 


** Physiological Action of Creosote.—Applied on the tongue in a 
concentrated form, creosote causes violent pain, though no redness or 
tumefaction is present: a strong taste of smoke extends to the throat, 
Poured on the skin, it produces a burning sensation with rubefaction 
and erosion. 

‘‘ Flies, spiders, and small fishes die in the course of two minutes, 
when immersed in «& solution of twelve drops of creosote, in two 
ounces of water. 

‘* Two drachms given in half an ounce of water to a puppy-dog in- 
duced the following symptoms; complete prostration of muscular 
power, drooping of the head, fixation of the eyes, vertigo, apparent 
stupefaction of all the senses; the respiration, from being labored, 
was at the end of three minute, almost entirely stopped by an abun- 
dant secretion of viscid, filamentous mucus; to which was added 
vomiting of whitish milky fluid, with spasmodic contraction of the 
abdominal muscles, These symptoms got gradually worse for two 
hours, the respiration becoming more laborious, and at longer inter- 
vals, the limbs being seized with tremors, then with convulsive con- 
tractions, and the whole ending in death. 

‘Qn opening the body of the animal, al] the tissues of the body, 
except the liver, exhaled a strong odor of creosote. ‘The mucous 
digestive membrane gave signs of inflammation throughout its whole 
extent; the matters contained in the stomach coagulated white of 
egg, and, heated, gave out the powerful tar-smel] of creosote. In the 
heart and the immediate great vessels the blood appeared to be much 
more firmly coadulated than usual. The lungs were gorged over the 
greatepart of the extent with reddish-brown blood; the more ruddy 
parts of them floated in water readily; the darker portions scarcely 
swam atall. No sign of congestion about the brain appeared. | 

‘* On injecting equal parts of creosote and water into the caroti 
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artery of a dog, the same symptoms were produced, but death ensued 
more speedily. 

‘If concentrated or dilluted creosote be added to blood, the latter 
thickens and becomes reddish-brown, with small spots of white, pro- 
bably coagulated albumen: on further exposure to the air, the blood 
passes to a yellowish-red color. 

“The signs of poisoning with creosote, therefore, are the redness 
of the gastrointestinal mucous membrane, the peculiar thickness and 
color of the blood, the property possessed by the matters in the sto- 
mach of coagalating albumen, and more especially the peculiar odor 


exhaled by all the tissues of the body, 
«Plants watered with a solution of creosote, fade and die in the 


course of a few days. 


‘ Medicinal Employment.—M. Reichenbach’s first essays of his 
newly-discovered remedy were made on slight burns, infantile ex- 
coriations, and wounds. Subsequently he was induced to try it in 
exteusive burns by hot iron and boiling fluids: in itch and various 
kinds of tetters; in gangrene consequent on extensive compound frac- 
ture of the leg; in caries of the phalanges of the fingers and toes; in 
tooth-ache, though it fails to put a stop to the caries of the tooth; in 
open, fungous whitlow; in scrofulous ulcers of the throat, leg, and 
joints of the fingers; in ulcerated white-swelling of the knee of two 
years standing; in chancres and other syphilitic ulcers ; in wounds 
from cutting and piercing instruments, caustic alkalis, etc., in which 
cases the wounds did not cure by suppuration, but by actual desicca- 
tion caused by the creosote. In all these instances he has found the 
remedy most effectual and astonishingly rapid in its operation. Thus 
ina case of old-standing and scrofulous ulceration of the throat, with 
purulent discharge from the ears, the ointment of creosote to the for- 
mer, and the injection of cresote water into the latter, put an end to 
both in the course of three weeks. 

“Internally, M. Reichenback has given it in several cases of 
hemoptysis; in two of these, the sanguineous expectoration had 
continued for up'vards of a week, when the administration of four 
drops of creosote, on sugar, daily, for four days, arrested the flow of 
blood. 

“Turning to the practice of the French physicians, we find that 
creosote has been successfully employed in burns by Berthelot and 
Goupil, who observe, that in treating these with creosote, the tenden- 
cy to cicatrize from the circumference to the centre, and the conse- 
quent contractions and irregularities, are avoided ; in various dry and 
moist tetters by Goupil, Coster, Berthelot, Martin-Solon, Duchesne- 
Dupare and Dauvergne: in chancres and old venereal ulcers, by 
Kiinckel, Lessere, and others; in sanious ulceration of the cervix 
uteri, by Colombat; in a cancerous ulcer of the nose, by Breschet; in | 
chronic inflammation with suppuration of the edges of the eyelids, by 
Coster ; in cancer of the womb by Hyppolyte Cloquet and Tealier ; 
in varicose, ill-conditioned ulcers of the leg, by Goupil, ete. Chil- 
blains are also considerably benefitted by frictions, with creosote oint- 
ment or water. M. Regnart, of Paris, among many other patients, 
had the good fortune to relieve the gifted Broussais from an excruciating 
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tooth-ache, by the free application of concentrated creosote to the 
carious tooth; we cannot wonder that the worthy professor should be 
an advocate of the,doctrine of ‘irritation.’ 

**As this application of creosote may be of more extensive and 
familiar use than many others, it may be well to inquire how it actg 
as a sedative in this instance. When the teeth are painful it js a}. 
most always because the nervous pulp near to the root is exposed to the 
contact of the air. If in this circumstance a few drops of undiluted 
creosote are applied, a fierce increase of pain is the first effect, then 
a total cessation of it; in this, either the nervous pulp is destroyed ag 
by some caustic; or the creosote, by coagulating the albumen of the 
fuids that are always flowing from the caries, forms an albuminous 
layer that defends the pulp from the air; or lastly it acts as a power. 
ful stimulant, causing the inflamed vessels of the pulp to contract and 
expel the load of blood by which they are oppressed. In any. case 
the pain is apt to return, and this fact is only explicable by one of the 
two latter suppositions; for so long as the irritating cause, carious 
bone, remains, so long are the vessels of the pulp liable to relapse 
into their former congestion. 

‘Creosote has been employed by the French physicians in pulmo- 
nary phthisis, but from all that I have read on the subject, the alleged 
successful cases are strained, and should not be recorded as such, It 
has not been more successfully used in several cases of chronic 
bronchitis by inhalation. 

‘‘ British practitioners have not as yet essayed the effects of creosote, 
and indeed this is too often the case with regard to new remedies, 
My friend, Dr. Copland, however, is an exception to this rule ; hetells 
me he has employed it in cachectic affections as a tonic, and also in 
dropsical cases, where it has proved diuretic. In two cases of dia- 
betes, he considers that he was not allowed to make a fair trial of it. 
The dose he gives is generally from 1 to 8 minims three or four times 
a day, combined with powdered liquorice root, into pills. In porrigo 
favosa, he has used a lotion of a saturated solution of creosote with 
good effect. 

‘¢ My own experience of the effects of creosote is as yet confined to 
cases of scrofulous ulcers of the leg, tooth-ache, lumbago, and aphthe. 
In the first case, of ulcers, I premised a seton in the arm, and the 
rapid desiccation of the ulcers caused by the creosote had no ill con- 
sequence on the brain or any other viscus. In tooth-ache I have veri- 
fied the reports above alluded to. In the case of rheumatism I found 
the remedy at first produce distressing nausea, but the warm and 
copious sweat that ensued soon compensated for that symptom, and 
effectually removed the rheumatic pain : copious diuresis was also one 
of its effects. 

‘* In a case of extensive apthous ulceration of the mouth occurring in 
anadult. I employed the following wash with the greatest advantage; 
the sloughs came away after the second time of washing, and the 
depressions in the mucous membrane filled up with astonishing ra 
pidity ; several of the ulcerated surfaces were as large as half of a 
sixpence. 
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Creosote, - - - - ° : - : 1-2 a drachm 

Gum Arabic mucilage, - - - - 1 1-2 ounce 

Camphor Mixture, - . ~ -— ° - 10 1-2 ounces 
Mix. 


To wash the mouth every two hours.” 


Mode of administering creosote.—M. Reichenbach says, that his ob- 
servations demonstrate that in the cure of certain ulcers, tetters and 
wounds, creosote water was sufficient. But it should be remem- 
bered that water does not dissolve more than about 1-80th of creosote. 
a proportion that will be found most inefficient in the generality of 
obstinate cases of ulceration. In such instances the employment of 
pure creosote becomes necessary. 

“The application of concentrated creosote to ulcers, causes, in the 
first instance, more or less of inflammation, which, however, quickly 
subsides ; as soon as this inflammation appears, the remedy should be 
discontinued for a few days, and the wounds allowed to remain quiet. 
The application is then renewed with similar consequences; and this 
is repeated until the bad condition of the ulcer is changed, that is, un- 
til the greenish pus becomes white, the blue or white flesh becomes 
red, and firm granulations fil! up the solution of continuity. Creo- 
sote should therefore be employed more freely at the commencement 
than at the close of the treatment of these cases. When the ulcer 
has taken on the appearance above described, it will suffice to dress 
it with the creosote ointment, or water, or even desist altogether 
from itsuse, and introduce other desiccating remedies. 

‘The best mode of applying it, is by means of a camel-hair brush 
to paint the surface of the sore, or from five to a dozen drops may be 
placed on the surface of a poultice, and this applied over the diseased 
point. 

‘When used to stop external hemorrhages, it may be poured by 
drops into the wouud; but in these cases it seems to act with more 
certainty if imbibed by cotton or lint, and thus applied. 

‘To form a lotion for the employment of frictions, from two to 
eight drops, are added to each ounce of distilled water. Creosote 
ointment is made of ten drops of that substance and one ounce of 
lard; it may be used either to dress ulcers or to rub into the sound 
substance. 

“The internal administration is either in draught or pill; the for- 

mer being composed of one or two drops of creosote dissolved in cam- 
phor mixture; the latter of the same quantity and some absorbent 
powder with mucilage. This dose may be repeated three or four times 
a day, and may gradually be increased to eight drops. 
_ ‘The inhalation of creosote is effected, first by steeping paper in 
it and placing this in approximation with the nostrils; next, by heat- 
ing the creosote in the immediate neighborhood of the patient. so that 
he cannot fail to inhale the fumes: or, lastly, a portion of it may be 
poured into hot water, in a Mudge’s inhaler, and the creosoted vapor 
inspired in the usual manner. 

‘It should not be continued internally for too long a period, for it is 
apt to produce irritation of the system and pains of the stomach and 
intestines. Demulcents should accompany its employment, and 
should occasionally replace it. 


14 Whole No. 38.—Hexade II. Vol. IV. No. Il. 
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“From all that I have advanced concerning gthe therapeuticg 
properties of creosote, the following general conclusions may be 
made, 

‘*], That creosote is beneficial in the different stages of burns, 

‘¢ 2. It cures the majority of herpetic, furfuraceous, squamous, and 
crustaceous skin diseases. 

‘3. It cicatrizes obstinate syphilitic ulcers, prevents or diminishes 
suppuration, and destroys the fungous growth without injuring the 
surrounding tissues. It also corrects the condition of cancerous 


ulceration. 
‘4, In phthisis and bronchitis, though it fails to cure either, it fa. 


cilitates greatly the expectoration.. 
‘5, Chronic lymphatic tumors are frequently dispersed by frictions 


or fomentations of creosote. 
‘©§. It is almost always successful in allaying the pain of carious 
teeth, but does not prevent its return nor the progress of the caries, 
‘“‘7, It arrests capillary hemorrhage with remarkable certainty, but 


fails in that from the large vessels. 
‘8, It is an effectual remedy in atonic rheumatism, and may be 
tried with chance of success in cachectic disorders.”’ 


Art. I{].—Sreuiuitic Sore or tue Uretera. 


We had prepared notes of a case similar to that we are 
about to quote from that excellent periodical, the Medico- 
Chirurgical Review, believing that such are often mistaken for 
simple gonorrheea, especially in the early stages, in the var 
ous cities and large towns on sea boards and water courses. 
The difficulties encountered in the first place by the writer 
corresponds so nearly with our own, that we have no hesita- 
tion in presenting it to our readers as one that may prevent 
them from making similar mistakes. Had not the symptoms 
changed, or rather the sore throat supervened, the reporter 
might, and doubtless would, have continued to treat it for 
months as he commenced, without performing a cure. THe 
seems to have profited by the first case, for the next, though 
worse, was cured without any difficulty. We treated the one 
which fell under our notice for months as a simple gonorrhea, 
without producing any sensible change, but we no sooner 
altered our plan than an amendment commenced, which re- 


sulted in an entire cure in the course of afew weeks. 
W. W. 
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«“ The following are two examples of this rare affection. I say rare 
affection, because, though it is probable that venereal ulcerations oc- 
cur now and then in the urethra, beyond the sphere of vision, the 
evidence of their existence is too slight to permit much confidence 
tobe placed init. In the following cases that evidence was suffi- 
cient to produce conviction in my mind, and it probably will not ap- 

ear altogether inconclusive to my readers. 

‘The first case was that of an out-patient at the Lock Hospital. 
It is unfortunate that my notes of the case have been lost, but the fol- 
lowing are the principal particulars. 

‘Case 1. A young man, a mechanic, applied to me on account of 
a discharge from the urethra, pain in micturition, and painful erec- 
tionsat night. Without making a minute examination of the penis, 
a precaution, however, which, should always be adopted whenever a 
venereal patient presents himself, | looked upon the case as one of 
gonorrhea and treated it accordingly. But it did not yield to the 
remedies prescribed, and it appeared peculiarly obstinate. Nearly 
three months had elapsed from the first appearance of the disorder, 
and discharge still existed, with painful erections at night. The 
pain was referred to a spot in the urethra, distant about an inch from 
thearifice. Here I could feel distinct induration. But other symp- 
toms had now occurred, which.directed my attention more particular- 
ly to the induration I have mentioned. ‘The patient complained of 
sore-throat, and superficial yellowish ulceration was visible upon the 
tonsils. An eruption had also appeared upon the skin. It consisted 
of slight depositions in the eutis of a brownish red color, desquama- 
ting freely. It was what may be called the syphilitic psoriasis. In 
onler to ascertain as perfectly as possible the nature of the indurated 
spot in the urethra, which I suspected to be really a venereal ulcer, I 
separated the lips of the.orifice as widely as possible, with a fine pair 
of dressing forceps, and was enabled to obtain a glimpse of the spot in 
question. It appeared to be distinctly ulcerated. 

“Under these circumstances, I did not hesitate to prescribe a course 
of mercury. The patient was ordered to take the blue pill, and all 
local applications to the urethra were abandoned. Under this plan he 
rapidly improved, and ultimately he perfectly recovered. The dis- 
charge soon ceased, the induration subsided, the.secondary symptoms 
disappeared, and in short, the patient appeared completely cured. 
Whether a subsequent return of the secondary symptoms took place, 
Iam unable to determine, as I have not seen the patient.eince the 
period at which he was dismissed. 

‘‘Case2. A gentleman consulted me about the middle of August 
of the present year, on account of a complaint under which he had 
been laboring for four or five months. He said that he had been treat- 
ed for gonorrhea. 

“There was profuse purulent discharge from the urethra. On the 
tight side of the orifice of the urethra was a distinct yellow uleera- 
tion, partly external, principally extending into the urethra. But 
this was not all. For two inches from the orifice the urethra felt 
hard, irregular and thickened, excessively painful upon pressure, and 
when pressed giving exit at the orifice to an increased quantity of dis- 
charge, slightly tinged with blood. On the breast and back was an 
eruption of ptyriasis, yet attended with rather more thickening of the 
cutis than is usual in that cutaneous affection. On the abdomen were 

















= 


— “~ =; 
Sage me 
_ 


+ 


i oes 2 cae 


== 





160 Miscellaneous Intelligence. 


several scattered spots, exactly resembling the syphilitic psoriasis, ] 
told the gentleman I was confident he had ulceration of the throat 
with such acombination of the symptoms. He said that he did not 
believe he had any thing the matter there. I examined the throat 
and found each tonsil extensively ulcerated. The ulceration was of, 
yellowish color, superficial, without much surrounding redness, 

‘‘The history of the case was indistinct. ‘The patient had beep 
living uninterruptedly with a female friend, but he had also had cop. 
nexion at intervals with other women. It appeared that he had beep 
subject for some time to ulcerations on the glans. He had had what 
was considered the gonorrhea for four or five months, or more. The 
eruption on the skin had existed for two or three months also, but the 
spots of psoriasis had beenof late occurrence. As he was not aware 
of the presence of ulceration in the throat, he was ignorant, of course, 
of the date of its occurrence. 

‘‘ Under these circumstances, could not hesitate to believe that the 
patient labored under syphilitic ulceration inthe urethra. The erup. 
tion on the skin, the ulceration in the throat, the irregularity and ten. 
derness of the urethra continuous with evident ulceration at the orifice, 
and finally the inutility of remedies directed for some time against 
the supposed gonorrhea, appeared to form a chain of evidence strong. 
ly in favor of the syphilitic nature of the malady. 

‘¢In a paper in a former number of this Journal, I directed atten- 
tion toa very troublesome complication or consequence of gonorrhea, 
chronic inflammation of the corpus spongiosum urethre. In that af- 
fection the corpus spongiosum may be felt indurated, is tender to the 
touch, keeps up the discharge from the urethra, and sometimes gives 
rise to abscess in the cellular tissue of the penis. But in chronic in- 
flammation of the corpus spongiosum, there are never, so far as! 
have seen, secondary affections of the throat or skin, nor is it attend- 
ded with ulceration at the orifice of the urethra. 

‘*] prescribed a course of mercury for this gentleman—the applica- 
tion of mercurial ointment to the inferior surface of the penis—injec- 
tions of dilute black-wash into the urethra—and the use of the tepid 
bath. At the date of this report (Sept. 1,) but a short time has elaps- 
ed since this plan of treatment was commenced. Yet the ulceration 
at the orifice of the urethra has healed—the induration of the corpus 
spongiosum has diminished, the eruption is fading, and the ulceration 
of the throat has decreased. So far as they go, these results are fa- 
vorable to the view I have taken of the case.”’ 


Art. [V. Hospirats AND THEIR REGULATIONS.» 


It would seem from a notice of the London Hospital, by 
Dr. Johnson, that clinical lectures are delivered in them in the 
saine manner that they are in our own. 


“Students paying at the rate of 25 guineas each to the principal 
surgeon of a hospital for their instruction, are permitted to follow the 
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heels.of the latter through the different w ards—from 100 to 200 at 
least do this at a large hospital annually. It is plain, that so great a 
number cannot, as things are now conducted derive much benefit from 
their soi-disant instructors in what is called hospital practice. For 
how can even a fourth part of the number of students witness the 
conduct, or hear the opinions of the surgeon, at the patient's bedside? 
Ten or twelve get close to him, surround the bed, and exclude the 
rest from perceiving what is going on. The celerity too, with which 
the business ef visiting the sick in hospitals is performed, adds to 
the pupil’s difficulties. Now, the only mode in which the surgeon 
could repair this error, in receiving more than he can give a fair 
equivalent for, in the ward-hunting business, would be by delivering, 
daily, clinical lectures in the theatre of the school, where there would 
be accommodation for all—an hour, at least, daily, should the surgeon 


lecture.”’ 


We noticed the state of things here mentioned in the hos- 

ital in our own city, but we hoped that a different arrangement 
prevailed elsewhere. It seems, however, that it'is as bad in 
London. The “ten or twelve” who surround the surgeon 
are not always the most studious. ‘They are often pushed 
forward by curiosity rather than a spirit-of inquiry,and hence 
they cannot detail what they have heard and seen fifteen 
minutes after they have left the wards. Even if they should 
remember all, it is forced upon them in such quantities that they 
cannot digest it. A single case is sufficient for the study of 
the most able beginner, for an entire day, but here he is not 
only furnished with twenty different cases, but he is hurried 
from the ward into the lecture room of the college, to hear 
lectures for four hours on Anatomy, Chemistry, Materia 
Medica, and perhaps Midwifery. Of what benefit is such 
clinical instruction to students? The truth is, from the way 
inwhich our hospitals are managed, few students visit them at 
all after the novelty of the thing wears away. Why is this 
state of things allowed to exist? Certainly hospitals might 
be so regulated as to be useful to students, as practical schools 
of clinical instruction. W. W. 


Art. V.—Tartar Emetic 1x Ossterric Practice. 


In our excellent cotemporary, the American Journal of 


the Medical Sciences, we have a valuable paper on the use of 
14* 
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tartar emetic in obstetric practice, by Dr. Kennedy of the 
Dublin Lying-in Hospital. The writer informs us that his 
remarks are the result of many years experience, in an ample 
field of obstetric observation. The opportunities afforded 
the managers of large hospitals in Europe give them many 
advantages over our practitioners in testing the valye 
of different medicines in various diseases. Dr. Kennedy jg 
an indefatigable student of nature, as well as a scientific man, 
and hence his remarks may be relied on as strictly correct 
We have for some time been in the habit of prescribing tartar 
emetic, in small doses, in cases of protracted labor from a rigid 
state of the os uterus, where venesection could not be resorted 
to. We believe that such cases occur more frequently in 
European cities, at least in large hospitals, than they do in our 
own country, for here bloodletting is not only admissible, 
but required in nineteen cases out of twenty, especially ina 
country practice where the females are generally of a strong 
plethoric habit. ‘They partake but little of the phlegmatic 
temperament, so often present in the inmates of lying-in hos- 
pitals, where tartar emetic as directed by Dr. Kennedy would 
be essentially useful. In many imstances the medicine is bene- 
ficial after bloodletting. We take the following remarks, on 
tedious labor from rigidity of the os uteri and vagina, from 
the paper referred to. 


‘‘¥n tedious labor, from rigidity of the uterus, the os is found slight- 
ly gaping with a thickened, tense state of the lips, and usually 
much heat of the parts. Bleeding from the arm, and on the continent 
the use of the warm bath have been had recourse to in these cases. 
Bleeding is attended with marked benefit when there is a full bound- 
ing pulse, in a strong plethoric habit: but, as 2 general practice, itis 
not unattended with inconveniences often of a very serious nature. It 
certainly procures relaxation of the os uteri, but along with this it 
causes depression of too permanent a nature, and may thus seriously 
interfere with the future progress of the labor. Tartar emetic solu- 
tion has been successfully employed in producing relaxation of the os 
uteri in these cases, and possesses the advantage of being much less 
permanently debilitating. It is an agent by which the system can be 
with safety brought into a much greater degree of temporary depres- 
sion: between which state and relaxation of the contractile tissues, 4 
marked connexion holds, if they do not absolutely stand in the rela- 
tion of cause and effect. The principal recommendation, however, to 
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tartar emetic in these cases’ is, that in its use, the power of regula- 
ting the necessary degree of lowering the system, exists completely 
in the handsof the practitioner, as he has only to increase, or dimin- 
ish, or suspend the dose, in order to produce the effect he wishes ; and, 
when the necessary effect is produced, the withdrawal of the medi- 
cine leaves the vital energies but little impaired. The medicine has 
been used ‘in the ordinary nauseating doses, as in pneumonia, 5 or 6 
grains of the tartrate of antimony, dissolved in eight ounces of water, 
and generally 20 drops of laudanum, and a small quantity of syrup 
added ; one, two, or more table-spoonsful of this mixture are given at 
intervals of from fifteen minutes to two, three, or four hours, accord- 
ing to the effect it produces, and the necessity that exists for bringing 
the patient speedily or otherwise under its influence. Sometimes it is 
necessary to cause free vomiting in the first instence, or the ordinary 
doses produce no nauseating effect; in such cases the laudanum is 
better withheld, but may be added afterwards if necessary. In other 
cases the medicine acts too violently as an emetic or produces purg- 
ing ; here increasing the quantity of the laudanum, and diminishingthe 
dose, or allowing a longer interval to intervene between the doses, 
will be necessary. ‘The accoucher must, therefore, watch carefully 
the effects of the medicine during its administration inevery case in 
which it is employed; these observations applying with equal force to 
the forms of disease in which its utility bas been proved. Under some 
of the circumstances described, or where the antimonial in every dose 
and form disagreed with the patient, small and frequently repeated 
doses of hippo [ipecac] have been substituted (three to five grains 
every hour or second hour,) and with good effect, not only in rigidity 
of the uterus, but in the other diseases in which tartar emetic was 
found efficacious. It should be mentioned, that neither tartar emetic 
nor venesection have been relied upon singly in some cases where it 
has been necessary to produce a speedy dilatation of the os uteri, and 
where the plethoric state of the system described was present. In 
such, after depletion, the patient was kept for some hours under the 
influence of the nauseating mixture. One case, in particular, of a most 
threatening nature, may be mentioned, in which a strong robust wo- 
man was brought into hospital with the arm forced into the vagina, 
through a tense, rigid, and slightly dilated os uteri. She was so 
treated, and with the best resuits. There is a somewhat different 
state of the os uteri, in which it occasionally dilates very tardily also; 
here the lip of the uterus is thin and stretched over the head of the 
child, not affording the sensation of heat or rigidity of fibre observed 
in the case above described. The extract of belladonna appeared of 
service in a few of these cases, although its general efficacy appeared 
very questionable. In two cases of rigid os uteri, in which ‘it was 
freely used, its application was followed by head symptoms and de- 
pression of pulse; in one of which even insensibility and stertor were 
present. It was, however, tried in many other cases, without being 
followed by these unpleasant effects. The last described state of 
the os uteri is also occasionally benefitted by the nauseating medi- 
cine. It may depend, however, upon other causes, not under our 
present consideration, nor is it looked upon with the same anxiety by 
the accoucher as a cause of tedious labor. In concluding this 
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branch of our subject, let it not be inferred from what has preceded, 
that tartar emetic will invariably succeed in procuring dilatation of 
the os uteri; as it is in some cases found quite unavailing, in others 
inadmissible. Its efficacy, however, in a great many cases in which 
it has been used, fully warrant its attracting the attention of the ob- 
stetrician, and its success will depend much on a proper selection be- 
ing made of the cases in which it is available.” 








IV.—ORIGINAL. 


Che Testern Hournal. 


EF Sylvis Nuncius. 


CINCINNATI, JULY 1836. 


Art. I—Excuancre JourNaL.s. 


We have lately received several new works in exchange 
for our Journal, from which we expect to extract whatever 
we may deem interesting to our readers. Among the most 
valuable we readily place a London quarterly, conducted by 
Drs. Forbes and Conolly, editors of the Cyclopedia of Prac- 
tical Medicine, a valuable English publication. We have also 
received the India Journal of Medical Sciences, the only pe- 
riodical of the character published in India. It is issued 
monthly from a Calcutta press, and embraces much that is 
useful and unique in the profession, at least tous Americans, 
Its editorial department appears to be under the direction of 
F. Corbin, Esq., and, judging from the volume sent us, it must 
contribute much to our knowledge of the diseases of that 
country. The London Quarterly is entitled “The British and 
Foreign Review,’ and is republished in Baltimore under the 
direction of Prof. Dunglission, whose learning and talents are 
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already known to the profession. It is arranged after the 
plan of the Medico-Chirurgical Review, edited by Dr. John- 
son. We shall take much pleasure in enriching the pages of 
our periodical from both these valuable works. 


Art. I].—Ovr Periopicat. 


Doctor Drake, the senior editor, of this Journal, is now on 
a tour of medical observation through some of the southern 
states,and hence the arrangement of the principal part of this 
number has devolved on the assistant editor. We hope, 
however, that the pages will be found both interesting and 
useful, and that whatever they have lost from the absence of 
the able pen of Dr. Drake, they have gained from the articles 
of our correspondents. 

‘Our subscribers will perceive that this number has been 
issued in due time, and as the publishers are determined to be 
punctual for the future, we hope our friends will not be disap- 
pointed by unnecessary delay. A part of all that the editor 
may collect for his proposed work on the diseases of our great 
valley, will be laid before our readers in the Journal as it issues 
from the press, and hence we hope the tenth volume will 
be even more useful than those which have preceded it. 
Notwithstanding the many changes that have been made in 
its publishers the subscription list continues to increase so 
rapidly that it will be almost doubled at the close of this vol- 
ume, should nothing occur to arrest or retard its progress. 
We hope our subscribers will contribute much to its success, 
by reporting whatever is interesting in their practice. We 
return our thanks to those who have lent us their aid in the 
last volumes and hope they will continue their favors. Sev- 
eral favors came to hand too late for this number which will 
appear in the next. W.. W. 


Art. II].—Prorrssor Parker. 


It wili be seen by the advertisement of the Faculty of the 
Cincinnati College that this eloquent lecturer, and able surgeon 
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has accepted a chair in that Institution. Few men have 
arisen as rapidly in the profession as’ professor Parker: 
As an orator and teacher of surgery he has few if any 
superiors in any country. He already holds several appoint 
ments in the schools of New England and New York, most 
or all of which he proposes to resign and emigrate to our 
city, in order to unite with the Faculty of the Cincinnati 
school, which is rising rapidly in the favor of the profession 


both at home and abroad. W. W. 


Art. 1V.—Summer Lectures 1n THE Cincinnati CoLuecE. 


Lectures on the various branches of medicine were commenc- 
ed about the 1st of Aprilin the Institution above mentioned. 
There have been eighteen lectures, accompanied by as many 
examinations, delivered weekly, to a respectable class of 
students. ‘The course will continue until the month of Octo- 
ber. All the lecturers, with one exception, belong to the 
Medical Faculty. ‘They are arranged in two divisions, for 
the better accommodation of the students. Lectures on 
Theory and Practice, on Midwifery, on Chemistry and on 
Materia Medica will be commenced about the first of August; 
the month of July being a vacation. Students who design 
spending the winter in the city would do well to attend them 
as they would then be the better prepared for the winter 


course. W. W. 


Art. V.—Heattu or Cincinnati. 


Our city has been entirely free from any epidemic since 
the cholera left it. ‘Small-pox and varioloid have been some- 
what prevalent, but they have been unusually mild except 
among the lowest class of emigrants. We have not seen 
but a single case of small-pox that proved fatal, and that was 
under the mis-management of one of the few steamers that 
are left among us. ‘The subject was an industrious and tem- 
perate printer, who was doing well in the hands of an excel- 
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lent physician, until a friend of the empiric prevailed upon the 
family to dismiss hith, and employ one that would cure him at 
once. The result was, that under the influence of steam, No, 
6, and Lobelia, the disease was speedily arrested by the death 
of the patient. When we saw him it was at the request of a 
friend, and only for the purpose of giving our opinion in rela- 
tion to his case. We urged the necessity of again calling the 
discarded physician, but the entreaties of an ignorant female, 
who seemed to be completely infatuated with the quack, pre. 
vailed, and the man died. W. W. 


Art. VI.—Crincinnat: Mepicar Society. 


The existence and objects of this Institution has been no. 
ticed from time to time in our Journal. It holds its meetings 
on Wednesday evening of each week, for seven months 
in the year,commencing with the Ist week of October, 
Its officers are elected on the fourth of March annually. Dur- 
ing the winter the debates have been animated and useful to all 
of the members, but especially to students and Juniors in the 
profession. Its officers for the present year are: L. C. Rives, 
M. D., President, J. M. Mason, M. D., and 8S. D. Gross, M. 
D., Vice Presidents, Wm. Wood, M. D., Chairman, J. L. 
Riddell, M. D., Treasurer, and Librarian, C. A. Trimble, M. 
D.,Secretary. J. P. Harrison, M. D., was chosen to deliver 
an annual address about the first of January next. W. W. 
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